_ FRACTURE OF PATELLA: TREATED BY SUTURE. 
By C. N. ELLINWOOD, M. D., Acting Professor of Clinical Surge , Coo 
Medical College, San Francisco, Cal. per 


Read before the San Francisco Medico-Chirurgical Society. 


Surgical literature is crowded with observations and discussions of 
fracture of the patella. ‘Ten pages are given in the Index Catalogue 
of the Library of the Surgeon-General’s office, at Washington, to the 
titles to papers on this subject, already placed in that library, and 
yet this does not embrace all the valuable contributions which have 
been made to this practical question. It continues to bea fertile 
field for study and new methods of treatment, which indicates that 
there remains a diversity. of opinion and unsatisfactory results. 

I have sought in vain for some standard of synostosis, after a trans- 
verse fracture of the patella, which could be incontestibly called good 
and satisfactory. A fibrous union is all that is usually expected ; 
and, the fibrous band may be long or short, and yet good use of the 
limb be obtained, for a time. 

By some surgeons it is argued that separation of the fragments of 
an inch or more is advantageous in preventing refracture, and even 
a separation of four inches, with a firm fibrous band of union , has 
given a limb which functioned well and a so-called satisfactory re- 
sult—satisfactory to the surgeon who treated it. 

Bryant says: ‘‘To allow the patient to flex. the limb under three - 
‘months, is a hazardous proceeding, for the uniting ligament is sure 
to be stretched and elongated and the limb weakened. A good 
leather knee cap should he worn permanently after this accident,’’ 
and he concludes ‘‘that even with a great separation of fragments ‘ 
very useful limb is, ‘as a rule, secur 

This is no “doubt true; but ee we consider how frequently it 
happens that such a repaired patella is refractured, when the bearer 
of it relaxes his caution; forgets he has a weakened limb, and puts 
it:to ordinary use,. then the uniting band of fibrous union gives way. 
Or, what more. frequently happens, the altered relations of the re- 
maining sesamoid bone itself is allowed to bear forcibly upon the 
lower extremity of the femur, in strong flexion of the leg, and you , 
have a separation of the bone at another point, by a cross brea king 
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sis 3 of i its frequents Erickson spits niet f a ane. ai ere bis a: poe 
dle aged man, two years after the ‘accident and without subsequent 
traumatism, he removed the outer half of the upper fragment of the — 
patella, which had become necrosed, for which he says ‘‘no cause 
could be assigned but diminished vascular supply.’’ 

Other instances are recorded where detached fragments have fallen 
into the joint, necrosed, and set up inflammation and suppuration, 
resulting in death. Liston had such a case, which terminated fatally 
seven weeks after the accident. 

- Christopher Heath, in 1884, in«the Clinical Society of London, 
exhibited cases to show the good results he obtained, as to a short 
fibrous union; by his method of immobilizing the extended limb in a 
plaster cast, and a renewal of it in six weeks; at the end of three 
months he applied a leathern splint to the thigh, so as to control the 
action of the extensors when the patient is walking. If there is 
much distension of the joint by effused Huid, he aspirates it before 
applying the splint. 

The method of Heath is practically that which is generally fol- 
lowed in the London Hospital and in this country, with many differ- 
ences in the use of appliances and means to obtain the same objective 
points, viz: an approximate apposition of the fragments, and holding 
them there by pressure. A short fibrous union is all that is aimed 
at, and the best that is obtained, with not unfrequently a non-union, 
or a long delayed union, or a long fibrous band of union, or other 

result which ultimately proves to be unsatisfactory. 

Asa matter of fact, the bad sequelze of transverse fractures of the 
patella, treated by the prevailin g approved methods, are so far be- 
yond interpretation that we go on repeating the same mistakes, not 
knowing how to avoid them. However good a fibrous union you 

may obtain, there is no question that a bony union is better in the 
long run. It is a more perfect reparation of the injury, in the 
contour of the bone, in its vascular supply, in its continued strength 
and durability, and more perfect function.. It renders it less liable 
to subsequent inj ury, and less liable to eS the limb and life in bis 
ardy. 

There are three obstacles to overcome in transverse fracture of the 
patella to obtain bony union, one or another of which is chiefly re- 
sponsible for fibrous union, or for non-union. 

1.The separation of the fragments. 


2. The interposition of aponeurosis or fibrous tissue between them. 


filling of the joint cavity 7 with blood ead beraih i ame diately f 
ing the injury, and, then the contraction of the quadriceps 
muscle following. The ligamentum patellze is probably but sligh tly 
shortened by contraction, but may be, and often is, considerably dis- 
placed by the. pressure of an injudicious appliance. With rest, the 
limb immobilized in the extended position, and a bandage or plaster 
so applied as to overcome the contraction of the quadriceps and com- 
press the joint, absorption of the effused fluid takes place within two 
weeks, and allows of close coaptation of the fragments, unless a 
tongue of aponeurosis or fibrous tissue is interposed between the 
fracture surfaces, in which event there can be no firm and lasting 
union and restored function. ; 
Under such conditions, I argue that suture of the bone should be | 
resorted to, and also primary suture, immediately after the fracture, 
where it can be determined that a wide separation of the fragments 
exists, from the interposition of lacerated fibrous structures, and such 
displacement of the fragments as prevents their coaptation. I advo- 
cate the use of a strong catgut suture, surely aseptic, which has 
many advantages over any metallic suture, as it gives no subsequent 
trouble as metallic sutures sometimes do. It is quite strong enough 
to overcome any muscular contraction or separating force which 
should be allowed to exist, and it lasts long enough for the natural 
processes of synostosis to take place. 
The use of catgut sutures for closing the fracture has not, so far as 
I am aware, been very often tried. In fact, I had seen no mention 
of it when I used it in the case Iam about to show you. Since then 
I have found that Gerster reports using it in one case. Possibly the 
kangaroo tendon or chromatized catgut might be better, but certainly 
some substance capable of absorption.is much to be desired, and in 
this case the ordinary catgut has proved to be quite good enough. 
It is only since 1861 that attention has been drawn to the practica- 
bility of uniting a transverse fracture of the patella by suture, and so 
obtaining osseous union. The first record I find of this procedure is 
in the Medical Times and Gazette of November 2, 1861, by Professor 
Elias S. Cooper, of San Francisco, who successfully used silver wire 
sutures in uniting this fracture. This is referred to briefly in Ash- 
hurst’s Encyclopedia of Surgery. 
Since the advent of antiseptic surgery, the great danger of opening | 
the knee joint has been much diminished, and this operation of Dr. 
Cooper’ s has become quite common, in all countries, for ununited 


~“ 


4 Original Communications. 


fracture of the patella. The results have been so successful and so 
much better than the otdinary fibrous ‘union obtained by approved 
methods that it is now used in some European hospitals in all 
primary cases of this fracture. 

The results reported from these sources are so favorable and com- 
paratively superior to those obtained in the usual practice, in getting 
a firmer union and a more perfect limb, that it becomes a question 
whether this method should not be generally adopted., The pro- 
cedure is simple, easy of accomplishment, and the time required for 
recovery is greatly diminished. 

The argument against it, and probably the only one, is the danger . 
of infection; but is not this overcome by a perfect asepsis? 

From the many cases of suture of patellar fractures, I would men- 
tion the following report of two cases of ununited fracture of the 
patella! by Professor Lister. | 

Case /.—Hight weeks after the fracture, the fragments were more 
than an inch apart. There was fluctuation between the fragments, 
evidently fluid in the joint; fragments could not be brought into 
apposition. November 12, 1880, exposed the fragments by incision 
and sawed off the edges of both fragments; drilled them and passed 
a thick silver wire through the holes, and then, by complete flexion 
of the thigh on the abdomen, and strong traction on the wires, the 
fragments were brought into apposition and secured by twisting of 
the wires. Primary union followed. On January 28th, the patient 
could bend her knee a little, and was allowed to go out, and four 
weeks later an incision was made and the wire removed, resulting in 
perfect apposition, bony union and but little remaining stiffness. 

Case IT.—September 27, 1880, seven weeks after a transverse 
fracture of the patella, the fragments were separated 3? of an inch 
with a fibrous band uniting the fragments. Knee joint stiff; no 
power of extension, but he could swing the leg forward in walking. 
October 22d, Lister made an incision 2 inches long and scraped the 
fibrous tissue from the two osseous surfaces; made an opening for drain - 
age, through the capsule at the posterior aspect of the joint, and passed 
a tube; drilled the two fragnients and passed a strong silver wire; 
brought. them into apposition and held them by twisting. the wire. 
November 2oth, attempts at passive motion having been unsuccessful, 
chloroform was given and the joint flexed. ‘This was followed by a 
cracking sound, indicating that something had given way; the wire 
had broken and air had entered the joint. November 26th: Operation 
of repeating the wiring of the fragments. February 5th: Walked | 
1British Medical Journal, June 11, 1881. 


fairly. ‘Three weeks later the wire suture was removed, and in two 
months he walked well with a stick. There was no separation of 


the fragments. : 


An annoying and serious sequel to the use of metalic wire sutures 
for the repair of fracture of the patella is reported by Mr. G. N. 
Turner, Surgeon to the Seaman’s Hospital, Greenwich, March 10, 
1887. The case was operated on by Mayo Robson, of Leeds; in 1885, 
who found difficulty in approximating the fragments, and divided 
the quadriceps muscle and wired the patellar fragments with three 
sutures of gold wire, which were allowed to remain, and a good re- 
covery followed. A subsequent accident revealed the end of broken 
wire. A severe inflammation of the joint followed, which necessi- 
tated an incision, opening the joint, and removal of the offending 
wire. Recovery from this, with a useful limb. About two years 
after the first operation, the patient again fell on his knee, with a 
similar result of severe inflammation and suppuration. Incisions for 
drainage rere other pieces of the gold wire, which, Mr. Turner 
remarks, “‘were troublesome to remove, and were not finally got rid 
of for some considerable time,’’ but a strong osseous union had been 
accomplished by their use. 


Malgaigne mentions a case of rupture of a fibrous band, sigieibed | 


by an enormous ecchymosis. Gangrene ensued on the fifth day, 
with a fatal result. 

Mr. John Croft, Surgeon to St. Thomas’ Hospital, reports in July, 
1891, two cases of primary suture of the patella. In one case the 
operation was performed the day following the accident, and in the 
other case five days after the fracture. In both cases a large quan- 
tity of fluid and coagulated blood was cleared away from the torn 
surfaces and from the cavity of the joint. In each case the fracture 
surface of .upper fragment of patella was thickly furred over with 
coagulum. In the fifth-day case there was a thick, firm layer of 
laminating clot on the fracture surface, which could be removed only 
by scraping. The lower fragment was at first invisible, and only 
came into view when the soft parts which had fallen in over its raw 
surface had been lifted out. A thick tongue-shaped piece of aponeu- 
rosis of the external quadriceps, which had been torn from the sur- 
face of the upper fragment, had become so wedged into the inter- 
condyloid space that it quite masked the lower fragment. This 
served as a complete and material obstacle to the close approximation 
of the fragments, and of course to their bony union. When, in each 
case, this mass of aponeurosis and fibrous tissue was held aside, the 
cavity of the joint was cleared and the silver wire sutures inserted. 
The wound was sutured with fine silk; drainage established; anti- 
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septic dressings applied, and ‘the knee immobilize 
_ Primary union followed in both cases, and firm bony union in about 
‘a month’s time. 

M. Lucas Chissphcuaitive. reported | in July, 1891, to the Sociéte de 
Chirurgie of Paris, 35 cases of primary suture of the patella, with 
the uniform result of bony union in from 20 to 30 days, and perfect 
limbs. No mention is made of infection, nor other accident in any 
of his cases. | Spc 

“In conclusion, I beg to report a case of transverse fracture of the 
patella treated by catgut suture, and to exhibit it to the Society: 

James R , a laborer, aged 40, March 14, 1893, sustained a 
transverse facture of the left patella just above the middle line, and 
also a longitudinal fracture of the upper fragment, together with a 
superficial laceration of the skin in front of the patella. No surgical 
treatment was obtained. Rest was observed for two weeks when he 
began to hobble about, the leg frequently giving way in his efforts 
to walk and causing him to fall. April 28th, six weeks after the 
accident, there was found a separation of 14 inches on flexing the 
leg, and 2 of an inch with the leg extended. Prepatellar adhesions 
of the integument with its surface abraded; atrophy of thigh mus- 
cles; four centimeters less on the affected side. May 3d. the abraded 
surface of skin over the patella having healed, and the patient being 
thoroughly convinced of the uselessness of the limb without opera- 
tion, an anesthetic was given, and the Esmarch bandage applied to the 
thigh. A transverse incision was made across the patella from the 
inner to the outer condyle of the femur, thus freely exposing the 
fracture surfaces and the joint, with a continued irrigation of subli- | 
mate solution 1:4,000. Both fractured surfaces of the sesamoid 
bone were covered by a firm fibrous tissue which I cut away until, 
apparently, viable bone tissue was reached... This caused a consider- 
able shortening of the upper fragment, and showed its longitudinal 
fracture distinctly. The osseous tissue was quite softened, and I 
continued to scrape and cut away from its surface until a little blood 
oozed from it, when two holes, were drilled through the larger and 
lower fragment and corresponding holes above, one passing above 
the bone, on account of its fragile condition, through its quadriceps 
attachment. Large catgut sutures were introduced, one of them 

. doubled, and a fair, though not exact, coaptation thus obtained. 
The joint was thoroughly irrigated with a 1:2,000 sublimate solu- 
tion to make sure of leaving no debris from the operation; the 
sutures were securely tied and the wound closed by silk sutures, 
leaving a short drainage i in either extremity of thei incision; an anti-_ 
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septic dressing was applied, and the knee ena aos by a posterior 
splint. . 

The temperature rose the following day to 100.8°, but the. next 
day was recorded. as normal, and so remained during the entire con- 
valescence. . May 2oth, the first dressings were removed, slightly 
blood stained: no odor;.no pus; external wound united, and good 
apposition of the fragments maintained. Redressed. May 25th, an 

examination showed firm union of the fractured bone, which was. 
~scarefully held and passive motion commenced, and repeated daily. 
_ June 2d, patient discharged, with a firm bony union, walking well, 


and increasing power of. flexion. 
715 Clay street. 


CLINICAL OBSERVATIONS AT SOME EASTERN HOSPITALS. 


By ANDREW C. SMITH, M.D., Portland, Or., Member of Staff, St. Vincent’s 
Hospital ; ‘Surgeon to Multnomah County Hospital ; Lecturer on ‘Clinica! 
Surgery, Medical Department University of Oregon. 


Read before the Portland Metical Society. 


In compliance with a suggestion that I should read a paper this 
evening, relating to observations on my recent trip, I will endeavor 
to present for your consideration some points that mae me as 
being of special interest in surgical matters. 

I had expected to be surprised by many entirely new procedures. 
While there are a few, I found that although the Pacific coast was 
very far west, it was not very far behind in the procession of medical 
and surgical advance. 

I was early impressed with the fact that the sumptuous elegance 
and elaborate appointments of many of the modern hospitals, to- 
gether with the halo of professional glory that usually surrounds 
their staffs, have done much to overcome the prejudice of the paying 
classes against: hospitals, and that they, together with the greatly 
abused public clinics, are working a great hardship on the rank and 
mee cf the profession. |. 

If I were asked to name the most prevalent fad of the day among 
surgeons, I would say that it is an effort to operate more rapidly than 
one’s neighbor. While I recognize that rapidity is desirable, I be- 
lieve that this is often accomplished at the sacrifice of that minute 
attention to detail on which success largely depends. I saw the 
peritoneal cavity opened in two strokes of the knife, and a double 
odphorectoimy completed in 17 minutes. I did not regard this ‘‘ex- 

hibition’’ as a conscientious endeavor for the patient’s welfare. ae 

Among the many subjects on which I found a wide difference of 

- Opinion as to technique, I will first mention infestin al anastomosis. 


Origenal Communications. 
That our science is not yet absolute or in any degree axiomatic, is 
frequently manifested by these great diversities of method on impor- 
tant subjects. While Senn’s great reputation and influence are still 
in favor of the plates which bear his name, we find such shining 
lights as McBurney, Bull, Abbé, and Halsted, completely ignoring 
them, and recommending only ‘‘free-hand’’ anastomosis. It is prob- 
able that in the hands of such experts this method would suffice; 
but as a procedure for general adoption, it is too slow and difficult, 
and will, no doubt, give way to the use of some mechanical time- 
saving contrivance. , 

The most ingenious, expeditious, and effectual instrument thus far 
introduced, is the ‘‘anastomosis button’’ of Dr. J. B. Murphy, of 
Chicago. It can be easily and quickly placed, and insures sufficient 

lumen, while pressure necrosis and peritoneal adhesion are rapidly 
produced, and the button is safely discharged in a couple of days, 
leaving a complete, permanent, and ample anastomosis. For end-to- 
end anastomosis, I can not imagine a more perfect appliance, as it 
may be used as large as the calibre of the bowel will admit, thus 
tending to prevent the subsequent narrowing of the part. It is said 
by some who have never used these buttons, that they do not insure 
a sufficiently large aperture for lateral anastomosis; but this is only 
a theoretical objection, as they may be modified to insure an anasto- 
motic aperture of any desired calibre. Murphy has completed an 
anastomosis by their use in 4} minutes, and any ordinary operator 
can place them quickly and safely. 

Another class of work which it is hoped will soon show a definite 
and generally accepted procedure, is the operation for radical cure of 
hernia. We have, during the last few years, been presented with a 
continuous succession of methods for the relief of this very- prevalent 
defect, and still the march goes on, without any particular procedure 
being generally adopted. | 

The old Banks operation, with its many modifications, gave way 
largely to Macewan’s, which ‘has given brilliant results. I should 
be loth to abandon it, since I have not had a single recurrence where 
I have followed its cardinal points. McBurney’s operation is not 
standing the test of time, and is rapidly being abandoned. Kocher’s 

operation, of twisting the sac and bringing it through the external 

aponeurosis, opposite the internal ring, and then subcutaneously over 

the inguinal canal, seems far-fetched, and is not being generally 
adopted in the United States.. 

‘The operation which, if: any, should supercede M acewan’s, is 
Bassini’s, or Halsted’s modification of it. Bassini’s operation is just 
now very popular , but whether it has come to stay is a question. It 


a 
Ba 
HM 
" 
et 
ce 
4 
8 

j 
+ 
J 
b 4 
‘3 

4 ' 

.s 

a4 
s 
a4 
$3 
5) 
4? 
¢ 
+ 

' 

i e 
i 
a 
| 
Fi 
=% 4 
oY 
Lf 
a 
ai 

; 

& 
Af 
y 
ot 
| 
4 
4 
4 i 
bee \4 

; 
: ; 
fs i 
of ‘ 

t : 
u ' 

r 
a3 
£ : 

‘ i 
2 ' 
.! 
at) i 
Oh. 

7 

i . 
bi 
Bi 
4) 

2 4 = 
> is 
|; ie 
if 
-! 

4 i 
* t 
Bi; 
a 
TT ; 
# 4 
ot 
3: \\ 
Ah 

TA 
a4 } 
ari 
Hi 
b | ‘ 
me ' 
lie 
aa) i] 
. e : 
my 
a ; 
a 
i} 
a | 
h i 

Sait 
a. 

si. 
oak 
' on 
=i" 
of 
a ‘ 
5 
= 
¥ 
& 
= 
& 
2 
> 
3 
: 
; 
? 
@ 
5 


} 5 

4] 

1" 

4 
i 
it 
i ; 
Bi 
nit 
| 
a 
Ls ‘2 
i . 
: t 
| a 


Bim ey 


ee eee 


incoovegreaupiapeaummmretarctieanret 


2 RR 
wiki li eo 
ee 

oe 


‘\ 


Original Communications. is 9 


consists in opening up the inguinal canal, cutting off. the sac, lifting 
the cord out of its bed, and then closing the entire canal, including 
the external ring. ‘The external aponeurosis is not included in the 
approximation of the margins of the canal, but is closed by contin-. 
uous suture over the cord, thus making for it a new canal, and 
entirely obliterating the inguinal tract. Halsted’s improvement on 
this operation consists in using his ‘‘mattress sutures’ of silk, which: 
insure more lasting coaptation, and including the external aponeuro- 
sis, thus leaving the cord entirely external, or subcutaneous only. 
The material now generally a for buried sutures is kangaroo 
tendon. 

Appendicitis, although worn nearly siabnadubninte during the past 
two years, is still a prominent topic. It is evident that the safest 
men regard early operation as true conservatism in this ever treach- 
erous and oft recurring affection. When, however, it has resulted :in 
suppuration, from which the general peritoneal cavity has been pro- 
tected by inflammatory exudate, there should be no search made for 
the appendix, lest the required manipulations result in general peri- 
toneal infection. Cautious incision into, and gauze drainage of the 
abscess cavity, would; under these conditions, be sufficient. 

The occasional insidious approach of these appendix inflamma- 
tions was well exemplified in a case upon which I operated at St. 
Vincent’s Hospital a few daysago. ‘The patient, zt. 58; came to my 
office, complaining of unusual tenderness in a large, right scrotal her- 
nia. He had had slight rigors; and the temperature was over 100° F. 
He could not tolerate his truss, nor could he bear any attempt at taxis. 
I suspected-a partial strangulation,-and advised him to go at once 
to the Hospital, and submit to operation. His symptoms soon im- 
proved while in bed, and the rupture became easily reduceable, but 
the temperature varied from normal to 100°. I advised Bassini’s 
operation, for exploratory as well as for radical-cure purposes. This 
was done. ten days ago, in the presence of the class. One of the con- 
tents of the sac was the cecum, with its vermiform attachment in 
a state of great distension, from muco-purulent fiuid, and containing 
a fecal concretion. ‘This explained the pyrexia and tenderness. 
After removing the appendix, the cecum was reduced with the other 
contents of the sac, and the operation completed as an ordinary 
Bassini radical cure, without drainage. All the symptoms have 
disappeared, and the patient, though alcoholic and more senile than 
his years justify, is doing well. a 

Another subject on which we find’ much discussion is the exact 
technique of perineal repair. ~The general verdict seems to be that 
Tait’ s flap-splitting hobby is unsurgical, and is destined soon to be con- 
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signed to oblivion. Many names are being given. to perineo-plastic. 
procedures, but they are mostly the result of a strained effort at 
originality on the part of operators who.are anxious to attach their 
names to something. They are generally but ‘slight modifications, 
and, often unwarrantable, departures from the principles enuncijated 
by the great master in this line of work—Thomas Addis Emmett. 
The exact manner in which abdominal hysterectomy should be 
performed is worth considering, since it, too, is still in a stage of 
evolution. The question as to whether the stump should be extra, 
or intra-peritoneally treated, has, I think, been finally decided in 
favor of the latter. ‘There are still a few who adhere to the external 
method, but they are not the leaders, or the men who do the bulk of | 
this work. As to the particular method of intra-peritoneal treat- 
ment, I believe that the operation known as Baer’s is the best. Itis | 
the ordinary supra-vaginal amputation, with the stump closed over 
by peritoneal flaps, the hemorrhage being controlled by. ligation of 
the uterine arteries in the broad ligaments, before amputating. In - 
all malignant cases it is better to do complete hysterectomy. Polk 
and others are advocating entire extirpation in all cases which re- 
quire removal of the appendages. While I believe this to be ordi- 


narily too heroic a measure, it would probably be a valuable alternative ~ | 


in pyo-salpynx cases of extreme difficulty, owing to extensive and 
dense adhesions. 

As bearing upon this subject, I will relate the details of an opera- 
tion which I witnessed at Johns-Hopkins Hospital. It is of particu- 
lar interest because of the fertility of resources and general surgical 
skill displayed during the operation. The case was one of extensive 
malignant disease of the uterus, which Dr. Howard A. Kelly was 
about to remove per vaginam. He soon found, however, that owing 
to the density of fixation, that operation was impracticable. He 
then quickly determined upon abdominal section. Matters progressed 
favorably for a while, when the numerous friable adhesions began 
bleeding alarmingly. It was too late for retreat. Did he abandon 
the woman to her fate? No. He quickly concluded that nothing 
short of ligation of both internal iliac arteries would control the 
bleeding and permit of further progress. This was done in short 
order, and the operation proceeded with. It was not long till 
uterus, broad ligaments, and other infiltrated tissues were removed, 
but before this was quite accomplished, the anesthetist announced 
that the patient was profoundly shocked, and would not survive 
the operation. Dr. Kelly ordered an assistant to transfuse normal 
saline solution. “Ihis was done, directly, into the radial artery, 
toward the heart, while he went on with his herculean task. When 
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the operation seemed completed, it was discovered that the left ureter 
was imbedded in a mass of infiltrate which could not be attacked 

without endangering that important structure. Again were minute 
anatomical knowledge and great surgical skill brought to bear; the 
ureter was isolated at a point above its malignant environment, 
through which it was carefully followed and extricated. Removing 
the mass completely he dropped the ureter back into a comparatively 
healthy bed, and proceeded to close up the abdominal cavity. The 
pulse, which before transfusion could not be counted, had now 
dropped to 120, and the respirations were easy and regular. 

As I considered that in the event of recovery this would be the 
greatest surgical triumph I had ever seen, I asked Dr. Kelly if he 
would inform me of the further progress of the case. The doctor 
subsequently. wrote me, under date of November 2d, as follows: 
‘You will be pleased to hear that our patient whom we transfused, 
etc., has made an excellent recovery, and is up and about.” 

While speaking of Dr. Kelly; I am reminded of a new line of 
work that promises to be of great diagnostic value, and often, too, as 
a valuable adjunct to treatment in certain cases. I refer to ureteral 
catheterization. Pawlik, of Prague; Sanger, of Leipsic, and Kelly, 
of Baltimore, have been recently working simultaneously, but inde- 
" pendently of each other, in this line. Kelly’s methods, and the 
catheters he has devised, are simple, and the itso Sean can easily be 
acquired. . 

On my return to Chicago I saw a woman subjected to nephrotomy 
by a surgeon of national fame, for supposed pyo-nephrosis of the 
right kidney. That the pus was not there might have been deter- 
mined in a few moments by the use of the ureteral catheter, thus 
saving the patient much risk arid misery, and the surgeon some 
chagrin. 

I observed that there is a growing prejudice against neurectomy 
for intense trigeminal neuralgia, as recurrence seems to be as fre- 

- squent as after the less severe operation of nerve-stretching. Removal 
of :the gasserian ganglion offers the only permanent relief from this 
excruciating affection, and will be the operation of the future for 
obstinate pain of trifacial origin. 

’ There are many other matters of interest that I noted on which I 
would like to touch sufficiently to evoke your opinions on unsettled 
questions, but I realize that time Is ‘too limited to permit of an 
extended discussion this evening. : : | 

Regarding the personnel of the profession as I wind them, I must 
confess that I was much disappointed in- some whom it might be 
imagined would be ideals, but who are sadly affected with pomposity, 
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egotism, and and petty jealousies. The prevalence of these evidences. 
of mediocrity in high stations in our calling is much to be deplored, 


and is sufficient proof that we have not yet attained a high — 
of perfection. \ 

This matter is too delicate to permit of personal mention or indi- 
vidual comparison, but I cannot refrain from remarking that if we 
divide the leaders of the profession into two great classes—medical 
and surgical—we must conclude that the above-named undesirable 
traits largely predominate in the scalpel manipulators. The strut 
and bombast of a few of these blade-wielders of the surgical arena 
is in painful contrast to the modesty and earnestness of their gener- 


ally more scientific brethren. 
DeKum building, Third and Washington streets. 


THE SURGICAL TREATMENT OF APPENDICITIS. 


By T. W. HUNTINGTON, M.D., Surgeon Southern Pacific Company’s Hospital, 


‘Sacramento, Cal. 
Read before the California Northern District Medical Sociely. 


The time has arrived when it is unnecessary to discuss the pro- 
priety of a resort to operative measures for the relief of a considerable 
proportion of cases of appendicitis. The favorable results attained 
by many operators have conclusively demonstrated that the danger 
attending the procedure is insignificant, and that very often the 
pathological conditions are such as to render radical interference 
imperative. Ina word, the operation for the removal of the appendix 
vermiformis stands accredited as one of the most useful in the entire 
category. : 

The changes that may occur as a result of disease of this organ 
are quite numerous. In the catarrhal variety, its walls may be thick- 
ened, softened, and so disorganized as to be torn or broken by slight 


violence; again, the walls are found distended and thinned by an 


accumulation of. fluid, mucous or muco-purulent in character. 
Where the trouble originated in the lodgment of a foreign body, the 
substance may be tolerated for an extended period, and we have it 


- upon excellent authority that autopsies have disclosed foreign bodies 


in comparatively healthy appendices, with no history of attendant 
complications due to their presence. When inflammation ensues. 
upon such source of irritation, there may be a rapid culmination and 
explosion or rupture during the first attack; or the process being less 
formidable, adhesions to adjacent structures form a protective wall. 
An abscess eventually results; the contents of which, thus hemmed “a 
about, finally escape through one of the several channels. eer 

- There can be no doubt that in a certain number of cases spontane- 


‘.s» * . 
ry 


after one or more exaceshations. This 
nilde r catarrhal variety, wherein the disturb- 


31 1anges have . produced. 
In a very laie proportion of all cases there is a strong tendency to. 
recurrence. Pathological conditions result, and the patient with his 
health undermined lives under a constant menace. 

The question when to operate for the relief of this condition is 
dificult of solution, and it is evident that no general rule can be 
established as an invariable guide. Each case must be a “‘law unto 
itself,’’ and the surgeon must proceed under the dictates of his own 
judgment. In this, however, as in nearly every surgical emergency, 
we will do well to bear in mind the aphorism of Jonathan Hutchin- 
son: ‘‘Early operations are successful operations.’’ Considering the 
frequency of this condition in all classes, and at all ages, it seems a 
little strange that operative measures for its relief are not resorted to 
more often. Is it possible that the profession, partly through inex- 
perience, and partly through failure to appreciate the pathological 
importance of the disease, has been delinquent in failing to grasp 
opportunities when presented? Certainly the difficulties attendant 
upon the procedure ought not to deter the average practitioner from — 
assuming such a responsibility. _ 

After a moderate experience in dealing surgically with this disease, 
I have settled a few points with a degree of definiteness that has 
afforded me much satisfaction. For the present, at least, I am pre- 
pared to operate in every case wherein the following conditions 
exist: 

1. When a permanent tumor is present, located at or near McBur- 
ney’s point. 

2. When there is localized pain, either with or without a tumor, 

continuing during the interval of attacks. : 

3. Where there is persistent and obstinate seiittndabini suggesting 
the probability of obstruction in the bowel. Under such circum- 
stances we have almost positive assurance of the existence of exten- 
sive adhesions, crippling more or less seriously the function of the 
intestine. 

4. .Where there is a Suctuating tumor denoting the presence of a 
circumscribed abscess. 

5. When in the comparatively rare, fulminating, or explosive 
cases, septic conditions have been established within the peritoneal 
cavity, and without operation a fatal termination has become almost 
an assured fact. . : 

In the selection of a time for operation, there: can be no doubt that 
the period of quiescence affords the greatest immunity from danger. 
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During the progress of an attack, the patient s condition is that of 
an invalid. The skin is dry, the abdominal walls 
the relation of Parts distorted. At such a time sabbticliy is, at best, 


| air of the operative 
wound is delnyed and perplexing complications become possible. On 
the other hand, during the period of quiescence the patient is in the 
enjoyment of comparative health, and is in ‘every respect capable of 
cooperation with the attendant. The most elaborate préparation, 
_ both general and special, can be made and no prophylactic measure 
need be omitted. 

The technique of the operation is comparatively simple, requiring 
no elaborate armamentarium, nor more than ordinary knowledge of 
surgical methods. The choice of the seat of incision, while of no 
great importance, has been made the subject of considerable com- 
ment. A few choose the median line; others the outer border of the 
rectus muscle. The line two inches above and parallel to Poupart’s 
ligament has very respectable advocates; while probably the larger 
number of operators open the abdomen by a slightly curved line 
midway between McBurney’s point and the right anterior superior 
spine of the ilium. Personally I prefer the latter, though in a large 
majority of cases the exact location of the incision is probably unim-. 
portant. The advantage of the lateral incision in the presence of an 
abscess is apparent. 

As arule, the head of the colon, and with it the appendix. will 
be found engaged in an elaborate network of adhesions, which must 
be carefully broken up before further progress can be made. In ac- 
complishing this object, the operator will have ample opportunity for 
the discovery of any portion of the small intestine that may be con- 
‘stricted or obstructed. The appendix having been liberated, it 
should be examined with reference to the presence of a considerable. 
amount of fluid; if it be perceptibly distended and its walls conse-- 
quently thinned, it will be a wise precaution to remove the fluid by 
aspiration, as an initiatory step. Had this course been adopted in 
the second case reported below, an awkward accident would have- 
been avoided. The organ may then be ligated near its origin and 
removed, Much has been said with reference to the treatment of 
the stump, but in my opinion, the point is unimportant. I have: 
usually cleansed it carefully and returned it without special measures. 
for its protection. 

In the uncomplicated aseptic cases, the parietal wound may be 
closed without drainage. The drainage tube in these cases is super- 
fluous if not absolutely harmful, in that it ‘is liable to entail an ob- 
stinate sinus, which weakens the cicatrix, and enhances the possi-- 
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bility of a hernia. The management of a pus cavity resulting ficidn 


an exploded appendix is quite a different matter, If pus has accu- 
mulated so Pxzvced as to preclude the formation of a protective wall, 

general septic peritonitis will have been established at the outset and 
save in very rare instances'a fatal termination will ensue. ‘If; on the 
contrary, a firm wall composed of agglutinated intestine and omem- 
tum has afforded an efficient barrier, the pus may be evacuated, the 
cavity carefully cleansed, irrigated, and packed with iodoform gauze 
with a fair prospect of a favorable issue. In this event it is an un- 
warrantable measure to search for the appendix, the hope being that 


what remains of it will be securely buried and its identity lost in the 


process of healing by granulation.. Even where there have been 
prior evidences of intestinal obstruction, I believe it will be safer to 
take the chance of subsequent trouble from that cause, than to run 
into the greater danger of carrying fatal infection into the peritoneal 
cavity. ‘This policy was successfully carried out in the third case 
reported below. 

Attention to the bowels after the operation merits brief considera- 
tion. It is my practice to administer a half dozen minute doses of 
calomel on the second or not later than the third day, following 
it by rapidly repeated drachm doses of sulphate of magnesia. This 
never failed of a most satisfactory evacuation and consequent benefit 
to the patient. The use of opium, save in occasional doses, cannot 
_ be too strongly condemned. | o 
_ The following cases, three in number, each admirably illustrates a 
separate type of the disease, viz.: Relapsing Appendicitis with intes- 


tinal obstruction, due to adhesions. Relapsing Appendicitis of the 


catarrhal variety, with threatened rupture of theorgan. Fulminating 
Appendicitis, with attendant perityphlitic abscess. They are the 
eighth, ninth and tenth cases operated upon by me. Of these ten 


cases eight have recovered; two were operated upon during the © 


progress of general septic peritonitis, and both died. Five of the 
eight cases underwent operation during the quiescent period, and in 
each instance recovery was rapid and uninterrupted. 


Chronic Relapsing Appendicitis—H. A. H——, a little girl, six - 


years of age, residing at the Dalles, Oregon. In July, 1890, when 
three years of age, she was very ill for three weeks.. At this time 
there was high fever, obstinate constipation, great tenderness in right 
iliac region, and pain which was so severe as to require frequent 
doses of morphine. After the attack subsided, the tenderness con- 
tinued’ some time, and patient lay in bed with the ri ight leg partly 
flexed. Since then, at varying intervals, there have been twelve 
seizures similar to the first. In each instance the onset has been 
sudden and severe, and the symptoms always ominous. During the 
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attack, and at other times, there has been great difficulty in 
evacuating the bowels. Much of the time tenderness was present at 
McBurney’s point. The last attack occurred July 13, 1893. This 
was just as severe, but not quite as long as some others. The 
bowels were evacuated after the third day, by small doses of calomel 
and repeatedenemas. Patient arrived at Sacramento August 1, 1893. 
On examination, I found a resistant, but illy defined, mass in the 
right iliac fossa. She refused to talk, and cried constantly during 
examination, whether from pain or fear I could not determine; 
diagnosis, chronic recurrent appendicitis. Operation decided upon. 
August 2d, assisted by Drs. H. L. Nichols, Hanna and Birdsall, ether 
was administered, and the abdomen opened by a lateral curved 
incision, two inches in length. The parietal peritoneum was found 
| thickened and converted into a strong, fibrous membrane. On 

opening it, a coil of the small intestine, reddened and inflamed, 
quickly protruded. _ After a short search, the head of the colon was 
discovered, and a most interesting con dition of thin gs revealed. At 
the fundus of the caput coli, two separate coils of small intestine 
were found adherent to each other, and firmly attached to the colon, 
the mass thus formed enveloping and concealing the appendix. The 
entire tumor was encircled by many strong bands. After carefully 
separating the adhesions and freeing the bowels, the appendix was 
found to have been torn across, only a short stump remaining; this 
was ligated and cut away. The distal portion was not found. The 
protruding bowel and omentum was reduced and the parietal wound 


closed with three silk sutures. . On the second day, the bowels were | 


moved, according to the plan before alluded to. The sutures were 
removed on the seventh day, and on the fourteenth day the child 
started on her home journey. Very recently I have been advised 
that she continues in perfect. health. 


Chronic Relapsing Appendicitis.—W. 'T , aged 30 years; a rail- 
road station agent, residing in Siskiyou county, Cal. For the past 
two years has had pain and tenderness in the right iliac region. On 
March 28, 1893, he had a sharp inflammatory attack involving the 
- game area, which lasted several days. On May 11th he had a much 
severer attack, which laid him up for three weeks. Tenderness per- 
sisted until July 15th, when he had a third attack, lasting two weeks. 

- Subsequent to this there has been a tumor in the right iliac region. 
August 7, 1893, patient entered the Southern Pacific Company’s Hos- 
pital. At this time there was a perceptible tumor, pain and tender- 
ness, as above stated. August oth, the usual operation for removal 


of the appendix was done. ‘The external incision being 2} inches © 


long. ‘The omentum was found extensively adherent to the parietes 
as a result of former inflammation. ‘The cecum was bound down by 
firm adhesive bands. The bowel having been released, the appendix 
was discovered greatly distended by pent-up fluid. In attempting to 
_ bring the cecum and appendix out of the cavity, the latter was rup- 
tured, and its contents, which consisted of muco-purulent fluid 
escaped. Fortunately, however, the abdominal cavity was protected, 
and the material was'received upon cotton and gauze. Upon further 
manipulation, the appendix was torn from its attachment without 
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ligature. Its ‘point of origin was covered by stite r over it the 
edges of the peritoneum. The tion was concluded as usual. 
Aside from a small parietal abscess in the line of incision, which may 
have been due to the accident above described, there was no inter- 


ruption to rapid recovery.. The case was well on the twenty-first | 


day. 
Fulminating Appendicitis Resulting in Perityphlitic Abscess.—E. 


M 
26, 1893. Patient states that this is his first illness. For the past 
ten days has suffered great pain in right iliac region. During this 
time the bowels have moved regularly. On examination, there was 

a perceptible tumor in the right iliac region, attended with marked 
ol vation of the parietal wall, and intense pain and tenderness upon 
manipulation. Temperature, 101° F. The patient was at once pre- 
pared for operation, which was performed on September 28th. On 
opening the peritoneum through the usual incision, there was a sud- 
den gush of the most fetid pus imaginable, and fully eight ounces in 
amount. ‘The wound was then slightly enlarged, and upon explora- 
tion I soon discovered lying loosely in the cavity a firm fecal concre- 
tion the size of a large white bean. ‘The cavity was then carefully 
cleansed by scraping its walls with the finger nail, and by prolonged 
irrigation with sublimate solution. For reasons previously given, no 
special effort: was made to locate or to remove the appendix. The 
abscess cavity was freely dusted with iodoform, and firmly. packed 
with iodoform gauze. ‘The parietal wound was left open and a lib- 
eral dressing applied externally. Since the operation the packing 
has been removed every other day. At no time has there been 
detected any fecal odor or other evidence of intestinal perforation. 
The temperature has been normal most of the’ time, and has never 
risen above 100° F. At the present time (October 12th) the wound 
is clean, discharge insignificant, and its walls are covered with 
healthy granulations. At no time has there been any difficulty in 
securing an evacuation of the bowels. ‘The patient will undoubtedly 
recover after a prolonged convalescence. — 


An important point, bearing upon the diagnosis of appendicitis, 
has recently been made by an eminent authority. It has been shown 
conclusively that the subjective signs are not always commensurate 
with coincident pathological conditions. On the other hand, Rich- 
ardson, of Boston, reports attacks occurring after removal of the 
appendix, which closely resembled those preceding it. This state- 
ment will bear close scrutiny, and we shall await further develop- 


ments in operated cases with much interest. 
4264 J street. 


, aged 25, a Spanish laborer, entered the hospital September | 
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SOME CASES OF LAPAROTOMY.. 
By A. MILES Tayror, M.D., Oakland, Cal. 
Read before the Alameda County Medical Association. 
The following case reports represent a series of abdominal sections 
performed at my private hospital in this city. Believing that they 


present some points of interest in diagnosis and treatment, I have ven- 
tured to submit them, without comment, to the Society this evening. 


Case J,—M. B , aged 61 years; had been treated in Victoria, 
3. €., and Seattle, Wash., for some obscure pain in pelvis, which 
had grown worse within the past six months. TJhe abdomen had 
enlarged very rapidly during the last two months. On examination, 
I found an ovarian cyst of large size, which resembled a pregnant 
uterus of seven months. Operation was advised, to which she con- 
sented. I opened the abdomen, and found a simple cyst of the left 
ovary. .This was tapped and the contents drawn off, the. pedicle was 
tied and dropped, the cavity washed out with hot water, and the ab- 
dominal wound sutured. .The patient made a good recovery, with 
the exception of two stitch hole abscesses, and returned home the 
twenty-eighth day after operation. 


Case [].—J. Mac——,, aged 30, two children, twoabortions. She 
had been treated in ‘Utah for several months for painful menstrua- 
tions but without. success, the pain returning and increasing with 
each period. On examination, the left ovary and tube were found 
enlarged, displaced, and very painful to touch. Quite a discharge 
of pus was noticed after the menses. Bladder irritable and mictu- 
rition painful. Removal of the diseased organ was advised. ‘The 
abdomen was opened and the ovary and tube removed. The other 
Ovary was examined and found healthy. The stump was dropped 
and the wound sutured, after washing out the cavity with hot water. 
No drainage tube was used. Recovery was uninterrupted and pa- 
tient went home in five weeks, well. . 


- ‘Case ITT.—M. H , 29 years of age. Had had two miscarriages 

(both produced by means of sound), the last one seven months 

ago, from which time she has suffered with pain in right side of pel- 

vis, worse at time of menstruation, which wasirregular. On exam- 

ination, I found an enlarged tube and ovary. The uterus was pro- | | 

lapsed and about the size of a small cocoanut. Laparotomy was | 

| advised and was done the following day. Onopening the abdomen, — : 

many adhesions were found, which were broken up and the Ovary — 

brought out. In doing so a cyst was ruptured, and the cavity 

flooded. ‘The ovary and tube was removed and the pedicle tied and 

‘dropped. The left ovary appeared to be sound. Washed out cavity 

with hot bichloride solution (1:5000), and sewed up abdominal 

wound. Patient did well until the third day, when the temperature 

rose to 103° F.; pulse, 135. Three hours later patient had a fominus 

evacuation and the temperature immediately dropped to 100°. The 

_ following morning .the temperature was 993°; and from this time on 
patient made a rapid recovery. — 


Case 1V.—M. Nias aged 34 years; no children; one miscarriage 
eight years ago. For the past seven years has suffered constantly 
from abdominal pain. I saw her in February, and found she "t ad 

fined to her bed for eight weeks, wit neral peritonitis. 
Opium, belladonna and hyoscyamus was given in the fori of supposi-: 
tories, fer vaginam, and mercurial ointment, by inunction, to the abdo- 
men. Inten days an examination was made, and the left ovary found 
enlarged and quite tender. I treated patient for four weeks, and then 
operated. Found many adhesions and the tube fullof pus. The ovary 
was in places hard and nodulated, in others sacculated, the cavities 
containing pus and broken-down tissue. Removed tubeand ovary and 
washed out cavity, when I found considerable bleeding. Further - 
search showed that this was from the separated adhesions. Several 
bleeding points were tied and the hemorrhage ceased. Washed out~ 
cavity again and sutured wound without drainage. Patient made a 
good, but slow, recovery. She then went east, and, on returning; I _ 
was called in, when, to my surprise, I found the uterus as large as a 
four-months’ pregnancy, and pressing on the rectum so that it was 
with difhculty she could evacuate the bowels, unless when using 
enemas. The remaining ovary was enlarged and wedged down in 
the pelvic cavity. A vaginal examination showed the cervix had a 
livid, congested appearance, and the patient the cachexia often seen 
in cancerous persons, which I now believe was the pathological con- 
dition existing in the ovary removed some months ago. 


Case V.—N. C , aged 32; one child. Had Ovaries removed 
four years ago by Dr. Vanderveer, of Albany, N. Y. Two months 
ago I was:called in, and found patient slightly delirous and having 
great pain about the pelvic region. On examination, alarge tumor was 
discovered in the cz/-de-sac; the uterus was somewhatenlarged. Placed 
her on opium and belladonna suppositories and used glycerine and 
iodine, Jer vaginam, but the pain continued and increased. Advised 
patient to go to hospital and submit to an operation. Eight weeks ago, 
assisted by Drs. Olmsted and Eastman, I opened the abdomen and 
found the tube prolapsed, with’a large cyst attached, filled with dark, 
broken-down tissue; also, an enlarged fibroid uterus. ‘The uterus 
was removed by amputating at the cervix. Washed out cavity with 
hot water, and sutured abdominal wound. With the exception. of 
one small stitch-hole abscess, patient made a good and rapid recovery. 
There was some discharge from the vagina which persisted for four 
weeks; on examination, I found my ligature (which was silk) had 
been thrown off- through the remaining cervical canal, or through the 
vaginal wall, though no trace of a sinus could be found in the latter. 


Case VI.—M. J , aged 24. Has been an invalid for eight 
years. She suffered from pain commencing in the stomach and 
extending to the entire left side of arm andleg. Shestated that a place 
in the epigastrium about two inches in circumference would burn | 
constantly during these pains, which sometimes would cause spas-— 
modic contraction of the muscles of the arm and leg of the left side, - 
occasionally extending to the right. The left leg would sometimes 
become so ‘bad that to extend it would cause great pain. _ These 
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weed flush, and occhileialls she would voinit. Whe 
about 24 years ago, she had been in bed for eight weeks, and ‘had 
not been able to retain any food for five weeks, being sustained 
wholly by enemas. She was constipated and very emaciated. I 
placed her on kumyss, bismuth, etc., and after three days she was 
able to retain food, gradually i improving. In three months she was 
able to eat almost anything without pain; yet the afternoon * fevers’’ 
continued. She became regular in her menstruation, which was 
painless. She remained about the same until five months ago, when 
she went to Los Gatos to spend 'a few weeks, but returned in ten 
days prostrated, vomiting, and in great pain at the place that had 
been burtiing at the stomach. Kumyss and other preparations that 
had formerly given relief could not now be retained, and it was 
decided to make an exploratory incision in the epigastric region, 
which was accordingly done three weeks ago. On dissecting care- 
fully through the abdominal wall I found the peritoneum bound 
down to something. The adhesions, which were attached for two 
inches in circumference, were broken up and the stomach found 
engaged in them. After further dissecting I removed a small flat 
tumor, somewhat larger than a silver dollar, and about half an inch 
thick. Whether this had started from the stomach or from 43 
parietal wall could not be determined, but I believe it originat 
the former.. The cavity was washed out with hot water, some \dhe- 
sions tied and the wound sutured. ‘The temperature never rose 
above 99° F., and on the fourth day I removed the sutures, union 
being perfect. The patient seems entirely relieved from all the 
symptoms, except the ‘‘flushes’’ in the afternoons, which are, how- 
ever, less severe. She eats all kinds of food without any pain, and 
has gained two pounds since the operation. The liberating of the 
- stomach from the parietal wall by thabreaking up of adhesions, and 


the removal of ‘this small tumor, will prove a | great benefit, = not an 
entire cure. 


‘Case VII.—N. L. , aged 35; married; one child. Several years 
ago contracted syphilis, which was not treated for some time, and 
-_— only locally. Has suffered constantly for eight years with pain 

pelvis. I first saw her three years ago when she had an attack of 
la Pipe from which she never fully.recovered. Has been confined 
to her bed for about two years. Twenty months ago I attended her 
in an attack of general peritonitis, from which she soon recovered. 
Subsequently she had an offensive discharge from the vagina, a 
slough coming away that resembled a tube. I saw her a few days 
after, with Dr. W. E. Taylor, and advised the removal of tubes and 
Ovaries, which were perceptibly enlarged and thickened, but she 
would not consent. Three months later, she had another attack of 
peritonitis, followed by a similar slough, and a month later the same ~ 
ondition of things occurred with the exception of the character of 
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returned. This recurred again, when I was asked to operate. After 
informing the family of the great danger attached to such an opera- 
tion, I operated November 5, 1893. The ovaries, tubes, and 
uterus were removed, the cervix being amputated at the vaginal 


junction. Adhesions were encountered everywhere; the broad liga- 


ments were extensively diseased and almost sloughing. Patient ral- 


lied from the operation, but began vomiting, which could not be 


controlled, and died on the fourth day. I opened the abdomen. Zos?- 
mortem and found a general peritonitis. The stump was clean and 


had begun to heal. I am satisfied, that had the vomiting been con- 
trolled, the patient would have recovered. 


Case VIII.—R. S , aged 26 years, No history of specific 
trouble; has suffered from pain in the region of the liver and spleen 
for three years, On examination, found nodules of liver and a large 


tumor of the left side, believed to be an enlarged spleen. The pain» 


was unbearable at times, and patient had, in consequence, acquired 


the morphine habit. There was also a space on the left tibia that was 


enlarged and. painful. ‘The man had been an invalid for a long time, 
and had been variously treated. I advised an exploratory laparot- 
omy, to which patient consented. - Assisted by Drs. Baldwin, East- 
man, and Grazer, I opened the abdomen and found the liver much 
enlarged, with nodules as large as hens’ eggs on edge and under 


.surface. ‘The spleen was also enlarged to double its normal size. 


The encroachment of the spleen upon the diaphragm and heart im- 


peded respiration and disturbed the cardiac action, while a large 


amount of dark fluid was found in the peritoneal cavity. This was 
sponged out and the wound sutured. Patient was placed on iodide 
of potassium and biniodide of mercury, and began to improve. At 
this writing, the splenic enlargement is scarcely perceptible, the 
nodules on the liver are disappearing, and the tibia is normal in size 
and painless. Patient has ceased the use of morphine, and has 
gained 30 pounds in weight. : 


Case IX.—W. M , aged 31 years. Has been sick for seven 
months. Lost flesh rapidly: ; severe pain in left illiac region; large 
and frequent hemorrhages from bowels, which leave him blanched 
and weak. Patient has been treated by local physicians for piles 
and catarrh of the stomach. -On examination, a large and movable 


tumor was found in the left illiac region. No rectal trouble could be 


discovered. Placed patient on lead, opium, and ergot; and saw him 


again in two weeks with Dr. Theo. Olmsted. ‘The hemorrhages | 


had been less frequent, but the tumor was still apparent. Patient 
was daily growing weaker, and desired me to open the abdomen and 
try to give him relief. Assisted by Drs. Olmsted, Eastman, and 
Grazer, I sion and found the viscera adhering to each other and 
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to the odstited eriton: to s 
to introduce t a « fan at any where without reaking adh 
zee was done and an apt made to reach the tumor. Thi 
manipulation it disappeared, 
er rectum, in the ery of clotted blood. After breaking up more 
adhesions the wound was cleared. Patient was placed on antisyph- 
ilitic treatment, although there was no specific history. Heimproved, 
and left the hospital in four weeks. He has had no hemorrhage 


since the fifth day after operation; has gained in weight and feels 
much“improved. 


Case X.—M. B , aged 65 years. When 14 years old suffered 
from psoas abscess, which was treated in England. Eighteen months 
ago I was called in and found him with a temperature of 105° F.; 
pulse, 130, and. marked tenderness over right lumbar region and in 
front of crest of ilium. A free incision was made in the lumbar re- 
gion and about half a gallon of very offensive pus evacuated. The 
cavity was packed with iodoform gauze. In connection with- Dr. 
Theo. Olmsted, the case was treated for some weeks when patient, 
seeming about well, went back to work, and later, to Southern Cali- 
fornia. About nine weeks ago he came to my office, and on examina- 
tion, I found that the region in front of the ilium and above Poupart’s 
ligament, was very tender to touch, red andswollen. Patient said the 
discharge had commenced again at the old opening, but had sud- 
denly ceased three or four days before, and since that time there had 
been great pain over the abdomen, and general swelling. I advised 
him to go to the hospital where I would open up the old sinus and 
see what could be done. The following day, assisted by Drs. Olm- 
sted and Eastman, I exposed the sinus, and found the pus had _ bur- 
rowed in front of the ilium, and formed a pocket as large as the fist, 
which had ruptured, allowing the contents to escape into the perito- 
neal cavity. An opening was made in front about three inches long, 
commencing at the crest of the ilium and following in the line of 
Poupart’s ligament. A large amount of pus and pyogenic tissue 
was evacuated, the old abscess cavity was curetted, the abdomen 
washed out and the peritoneum sutured. A counter opening was 
left at the lower edge anteriorly and the wound packed with iodoform 
gauze, through from back to front. Patient did well, the peritoneum 
healing kindly. ‘The wound was dressed every second day by irri- 
gating with carbolic acid solution and applying iodoform gauze. 
Now there is no discharge-and only a small sinus, opening posteriorly, 
remains, the opening in front having healed. 


Since the above report this case has entirely recovered: 


Case X/,—F. F , aged 33; married; no children. Had pain 

in back and left side for three years and had been treated and advised 

to have an operation, in Germany, where she then lived. On Octo- 
ber 27, 1893, she-was seen by Dr. J. S. Eastman, of Berkeley, who 

found her having rigors, with a temperature of 103” F.; pulse, 120. 
He made an examination, and found a large fluctuating mass in the 

- region of the left tube and ovary; the uterus was also enlarged. A 

few days later I saw her, in consultation, and advised her to come to 
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enlarged and the eft tebe and « ovary ‘diene a sac conne see ed wit 
the left ovary containing about three pints of pus. The right ov 
contained several small cysts. ‘The entire mass was adherent and 
bound down to the rectum and other viscera to such an extent that, 
in manipulating the mass, the sac ruptured, allowing the pus-to es- 
cape into the peritoneal cavity. After breaking up the adhesions I 
removed the entire mass (uterus and ovaries), amputating at the cer- 
vical junction, not covering the stump with peritoneum, but tying it 
off in sections and dropping it. Many bleeding adhesions were tied 
and the abdominal cavity thoroughly. washed out. The abdomen 
was closed, a drainage tube being inserted. The following day quite 
a quantity of fluid was withdrawn through the tube, and the abdo- 
men washed out, through the tube, with a solution of lysol. - This 
was kept up for several days, until no discharge was found. Patient 
gained rapidly, and three weeks after the operation went home to the 
country. : 


The result of the above cases is additional evidence of the well- 
established fact that private hospitals are vastly a to ) public 


institutions or homes for abdominal surgery. 
Thirteenth and Clay streets. 


A CASE OF CHOLECYSTOTOMY, FOLLOWED BY CHOLE- 
CYSTOENTEROSTOMY BY MEANS. OF MURPHY’S BUTTON. 


By GEO. FRANKLIN SHIELS, M. D., F. R. C. S. E., Professor of Surgery, 
Post Graduate Department of the University of California, etc. 


Read before the California Academy of Medicine. 


Gentlemen; I crave your attention for a few moments this evening 
to a case of cholecystotomy, followed by a . 
which seems to me to be of interest. 

Wong Lai, a Chinese, aged 55, presented himself to my friend, 
Dr. G. L. Fitch, suffering from a spasmodic, colicky pain.to the 
tight of the umbilicus, but on a slightly higher level; the pain radi- 
ated from this point over the anterior abdominal parietes. Examuin- 
ation showed the presence of an oval elastic tumor, to the right of 
the median line and slightly below the umbilicus, which was larger 
than a man’s fist. The skin was of a lemon color, the conjunctive 
bright yellow and the stools like putty. Percussion and palpation 
showed .the liver to extend three inches below the free costal margin. 

I was called by Dr. Fitch in consultation, and through our kindly 
interpreter, Mr. Chan Hon (assistant pastor of the Methodist Chi- 
nese Mission), we elicited the following additional facts: The patient 
had been suffering from irregular attacks of colic for two months, and 
had been jaundiced during the greater part of the time. We could 
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cathartics were given, but had : no effect i in D obAphiig the color of the 
stools or in relieving the jaundice. As it was evident that the 
patient could not live and remain in his present condition, we wete 
forced to suggest the necessity of operative procedure, in which he at 
once acquiesced. 

October 13th, under circumstances and in surroundings which al- 
lowed of anything but detailed aseptic precaution, we proceeded to 
perform the first operation—cholecystotomy. An incision 2} inches 
‘ long was made over the most prominent portion of the tumor, the 
peritoneal cavity opened, and after a little manipulation the fundus 
of the enormously distended gail bladder was brought up into the 
wound. After stitching the skin to the parietal peritoneum, the gall 
bladder was fixed in the wound by a series of interrupted sutures, as 
a continuous one was thought unnecessary since the bladder seemed 
to force itself into the opening. ‘Two days later, firm adhesion. by 
plastic lymph had occurred, and the peritoneal cavity was thor- 
oughly closed. off. 7 

The-second step was now undertaken. An incision large enough 
to admit the forefinger being made into the gall bladder, instantly 
there was a gush of bile, more than a pint escaping. On sponging 
the wound, we discovered that there was an alarming hemorrhage 
from the edges, which continued, and was only controlled by the use 
of the actual cautery. No stone came away with the bile, and care- 

ful exploration with finger and sound failed to detect the presence of 
- a calculus. We attempted to pass a probe into the cystic duct, and 
thence into the common duct, but did not succeed because of inability 
to reach the entrance of the cystic duct on account of the enlarge- 
ment and distortion of the bladder. 

With a feeling of disappointment (and in case the patient did not 
improve with the intention of further operative procedure), the 
wound was dressed, placing a large amount of absorbent cotton over 
it to take up the bile, as it escaped, and leaving instructions that it 
should be frequently changed to avoid irritation of the skin, which I 
may say here, never occurred. _ 

The patient reacted well, showing great vitality, and on the even- 
‘ing of the second Step of the operation he complained of feeling 
hungry (the first time for weeks), and was given a broth made of — 
rice, which is a favorite article of diet among the Chinese. At first 


contin : ue, and the patient Coie emariatea. 


Still holding the case to be one of impacted- gall-stone, and be 
ing that the patient was suffering from ‘‘bile starvation,’’ on Octob 
26th we decided on a anit operation, that of cholecystoenteros- 
tomy, with a view of establishing a passage for bile-into the duodé- 
num, and then “= the fistula left by the cholecystotomy. A 
hypodermic of 'y of a grain of strychnine sulphate being adminis- 
tered the patient was chloroformed, and the following operation per- 
formed: 

An incision beginning four inches above the umbilicus, and extend- 
ing downwards around and past the umbilicus, brought us to the 
peritoneum, which was opened after arresting the hemorrhage. 
This gave us an excellent opportunity for exploration, and, though 
we made use of it, we failed to detect the real cause of the mischief, 
which was only demonstrated by the post-mortem examination. All 
the ducts, the cystic, the hepatic, and the common duct were greatly 
distended, and there was a peculiar doughy feeling of the common 
duct, much like that of a tube filled with putty. 

Time being an object, and the patient showing signs of willie 
we hastened to complete the operation. A finger introduced through 
the fistulous opening in the gall bladder brought it well into the 
median incision. An opening being made, one-half of a medium- 
sized Murphy’s button was introduced and fixed in position by the 
usual procedure, While an assistant held it in position the duodenum 
was sought for, and, as we thought, found, and brought up into the 
wound, opened, and the other half of the button placed in position. . 
The two halves of the button were now forced together, and the 
anastomosis between the gall bladder and the intestine was com- 
pleted. 

As there had been little or no hemorrhage, and no fouling of the 
peritoneal cavity, we next closed the median wound, dressed it, and 
placed the patient in bed. After this operation the patient again 
rallied well. His temperature remained below 100° F., and his pulse 
was strong. 

The day following, there was ileus and tympanitis, which aon 
peared upon the administration of 10 grains of calomel. The median 
incision healed, but there were a couple of stitch-hole abscesses left 
on removing the sutures. 

October 28th, the edges of the fistula in the gall bladder were fresh- 
ened, and a running suture used to bring them together. October 
29th, this suture was broken down, and bile, flatus, and half digested 
food escaped from the opening. Examination showed that the open- 
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ing into the intestine was quite patent, the button having found its 
way into the bowel some five days after the operation. In spite of 
this, there seemed to be an obstruction to the flow of bile into the 
intestine, as it continued to flow freely from the external fistulous 
opening. ‘The profound jaundice continued, the patient peErer 
ively emaciated, and eventually died on November oth. 

Autopsy: On the day following, Dr. Fitch performed a hurried 
autopsy, as the relatives were about to arrive and he knew that they 
had a strong feeling against the procedure. ‘The following points 
were demonstrated: The liver was congested, enlarged, and bile- 


stained. There were no signs of peritonitis. A smooth, round 


opening was found between the gall bladder and the jejunum (not the 
duodenum as we had supposed), about 14 inches from the pyloric 


end of the stomach. At this point there was a kind of reverse in- 


tussusception which prevented the free flow of bile into the intestine. 
The head of the pancreas was found to be enlarged and infiltrated 
with cancerous deposit which pressed into the curve of the duode- 
num and thus closed off the common duct, being aided in doing this 
by an extremely congested and edematous condition of the mucous 
membrane of the duct and of the duodenum in the neighborhood of 
its opening. All other organs of the abdomen were healthy, though 
deeply bile-stained. : 

We had intended securing the specimen, but at this point a knock 
on the door apprised us of the arrival of the relatives, so we were 
forced to hastily close the Aost-mortem wound, losing the button, 
which was in the intestine, as well as the specimen. 

I wish to direct attention to the following points in this case, 
ieee: are of interest: 

. The mistaken diagnosis of stone, all symptoms of stone being 


ia and all symptoms of the real condition, cancer of the pan- 


creas, being absent. 

2. The enormous distension of the gall bladder, which did not 
allow of complete exploration even after the bile (more than a pint) 
had escaped. 7 

3. The peculiar doughy feeling of the common duct, produced by 
edema, and not soft gall-stones as it would suggest. 

4. The reverse intussusception in the bowel at the point of anasto- 
mosis, which acted as a valve, preventing the flow of bile from the 
gall bladder. ' — 

5. The alarming hemorrhage from the small wound in the gall 
bladder, which has already been noticed by Dobson to be found in 
jaundiced individuals. 
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6. The wonderful resistance to » shock and septic infection shiver 
by the patient. 


7. The use of the Matey button in accomplishing the anasto- 
mosis. 

In this connection I must say that I do not believe this device to 
be in any way useful for intestinal anastomosis for very many reasons, 
chief of which is the after contraction, which I pointed out as a dan- 
ger when the button was first used, and which has since been clearly 
demonstrated by Prof. Dawbarn, of New York, whose experiments 
show it to be over 75 per cent. This effectually condemns it for lat- 
eral intestinal anastomosis. | | 

In cholecystoenterostomy, however, the objection does not hold, 
since we only require a very small opening for the biliary flow, and 
by using the medium sized button and allowing for 75 per cent. of 
contraction, we still have an opening which is amply sufficient. The 
ease of its application and the perfection of the anastomosis are the 
two great points in its favor. 

Let me say, in closing, that I believe this is the first instance in 
which these two operations have followed each other, and that I be- 
lieve if the case had been one of stone, that we would have had an 


excellent result, an opinion which was endorsed by the fost-mortem 
examination. 
32 O’Farrell street. 
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DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D, Sacramento, Cal., and 


HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 


Permanganate of Potash in Gynecology.—While the first effect of nitrate of 
silver, and of sublimate, is to set up free suppuration ofthe urethra, a suppura- 
tion which furnishes an excellent medium for the gonococcus; permanganate 
of potash excites a serous discharge very different from the usual discharge in 
blenorrhagia, which sweeps away the microbes already present, and prevents 
the development of others. This was proved by the fact that bacteriological 
examination of the urethral discharge after injections of sublimate and of per- 
manganate, showed the presence of a large number of gonococci in the first case 
and none at all in the second. M. JANET concludes from these experiments 
that permanganate is a specific for the microbe of blenorrhagia, and profoundly 
modifies its culture medium. Dr. Monop recommends its use’ whenever the 
uterus is infected. In 10 cases of endometritis in nuliparze he swabbed the 
inner surface of the cervix, or of the uterus whenever possible, with a solution 
of permanganate (1:1000) which was, in every case, followed by a diminution 
of uterine discharge. Two other patients suffering from metritis, with salpin- 
gitis of undoubted blenorrhagic origin, were. greatly benefited by daily injec- 
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‘Uterine Retro astric Neurosis.—Nearly all physicians at the 
present time, Maso floor: disturbance, when accompanying uterine retro- 
flexion, as a complication of the displacement, or a reflex neurosis, without 
examining the stomach itself. It not unfrequently happens that relief of the 
retroflexion does not relieve the gastric disturbance, and in view of this fact Dr. 
A——, examined the stomach in 15 patients. In 11, in which gastric pain was 
the principal symptom, the quantity and quality of food taken had no effect 
upon its duration and intensity, while digestion went on with regularity. Rest, 
and maintenance of the uterus in place, afterward effected a cure in 8 of these 
cases, without the use of other remedies, but gynecological treatment had no. 
effect upon the other 3. Organic or functional derangement of the stomach 

was found in the remaining 4. Although the small number of patients exam- 
ined will not justify definite conclusions, Dr. A—— believes: (1) That gastric 
disturbance accompanying uterine retroflexion should not always be regarded 
as a reflex neurosis. (2) That if gastric symptoms continue after the rélief of 
retroflextion, it is necessary to examine the stomach itself.—Annalz dt Ostet- 
vicia é€ Ginécologia, October, 1893. 


Chronic Mastitis and Cancer of the Breast.—The icianate of chronic masti- 


tis and of cancer of the breast‘is extremely important. In chronic mastitis a 
- simple operation assures relief. In cancer, the total removal of the breast, and 


complete clearing of the axilla, if diseased glands are present, must take place 
as.soon. as possible. In order that we may avoid the errors of Benj. Brodie, 
Astley Cooper, Dupuytren, Velpeau and others, every symptom of the two 


diseases must be carefully considered. M. DE ROUVILLE reports the. case of a 


woman, who had weaned her baby three weeks before, and who wished to be — 
relieved of a tumor of the breast, of moderate size, very hard, very regular, 
accompanied by extensive axillary adenitis, partial adherence of the skin, but. 
no contraction of the nipple; diagnosis was doubtful; in favor of neoplasm 


hardness of the tumor, adherence of the skin, axillary adenitis; absolute freedom 
_ from pain even upon pressure; in favor of chronic mastitis; the important etio-: 


logical element, lactation; the remarkable regularity of the tumor and its rapid 
evolution; and, finally, the gumber and considerable size of the diseased glands. 
The preponderance of symptoms was in favor of mastitis, and an exploratory 
incision with a Pravaz needle revealed the presence of pus. In every case, says 


- Ré&cwwvs, in which the diagnosis‘of cancer is not certain, a Pravaz needle should 


be plunged into the tumor. The operation may be varied according to the size 
of the abscess. If it is small, a simple incision, followed by the application of 
a chloride of zinc solution (1:10) may be sufficient. But, if large, the rigid 
walls of the sac will not easily lend themselves to union by first intention; sim- 
‘ple incision and drainage permit the formation of a fistula, and, later, of an 
indurated intramammary nodule, and, consequently, whatever its size, it is 
preferable to remove the entire dina sac.—Union Médicale, November 18, 


1893. 


A Means of Obtaining, in Caxes of Head Presentation, Flexion of the Fetal 
Head, f from t eginning to the End of the Period of Dilatation.—In cases 
of head presentation , when the head is tactile flexed, and dilatation has 


until sufficiently enlarged to remain in place. The obstetrical dilators 
genesiitly iat x: are e designed to » betlie @ on idee rather than- to act upon the heat 
Tarnier’s dilator is too small and the walls are too thin. The : 
Charpentier de Ribes is large enough and strong enough; but its inelastic walls 
take, on distension, an invariable form, spreading over the inferior segment, 
and failing to produce flexion. A large dilator, with strong, but elastic, walls, 
analogous to Ganel’s vaginal pessary, is the dilator required. May not such an. 
artifice be generally used? May we not, to the great benefit of the patient, avoid 
waiting until dilatation is complete, in order to rectify a face presentation or to 
flex a presentation of the head? May we not, by reducing various inclined - 
presentations, save the patient’s strength for spontaneous delivery? ‘Without 
replying in the affirmative, DR. TOURNEL believes that this reduction, probably 
impossible in a lateral inclination of the head above a contracted superior strait, 
is probably obtainable in a large number of cases.—/Journal de Médicine de 
Paris, November 26, 1893. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D. Surgeon Southern Pacific Company’s Hospital, Sacra- 
| mento, Cal., and 


G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Post-Graduate Department University ot 
California; San: Francisco. 


Iodoform and Pas Formation.—Dr. MANSEI, has made an interesting series 
of observations (Bulletin Général de Thérapeutique) on the action of iodoform in 
preventing suppuration. He watched the action of leucocytes on a warm stage 
amongst which a virulent culture of staphylococcus pyogenes had been intro- 
duced. A number of the microbes were absorbed by the leucocytes, but the 
latter were destroyed in about two hours. Dr. Mansel is of opinion that this 
destruction of leucocytes is due_not to any mechanical action 'on the part of the - 
staphylococcus, but to the toxines evoked by the microbe. JIodoform was then 
mixed with blood in the proportion of 0.10:0.55 per kilogramme of blood; 
the leucocytes were not, however, affected by the drug injuriously—on the con- 
trary, the activity of their movements seemed to be increased. In another 
series of experiments he mixed iodoform with cultures of staphylococcus pyo- 
genes aureus and staphylococcus pyogenes albus, but the organisms underwent 
nd change. He then subjected the leucocytes and cultures of these microbes 
together to the action of iodoform, and found that the virulence of the staphy- 
lococcus was certainly diminished; for, instead of the movements of the leuco- 
cytes ceasing in two hours as they did in the first series of experiments, they 
continued for at least eight hours. An interesting fact was here noted, that 
although the virulence of the microbes was diminished, and they seemed to be 
devoured by the leucocytes, yet their reproductive properties were not affected 
and fresh subcultures were easily obtained..—Lancet, December 9, 1893. 


Suture of Wounds of the Liver.—At the recent Surgical Congress in Rome, 
MicHELI (Riforma Medica) showed a case in which he had successfully 
sutured a wound of: the liver. Laparotomy having been performed, it was 
found that the wound was situated on the convex surface of the left lobe 
near the free margin; it was 4 centimeters in length and 2 in depth, and was 
directed. vertically toward.the lower margin of the organ. A moderate amount 
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_in twenty days. zy a case ox pooner gees of the liver, the author applied 

fifteen silk sutures, and hemorrhage was so thoroughly controlled that no trace 
of bleeding having taken place could be found four days after the operation, 
when death occurred from peritoneal sepsis. Other cases, in which wounds of 
the liver had been successfully dealt with in the same way by his colleagues at 
the Consolazione Hospital in Rome, were cited by the author. He asked for an 
expression of opinion from the meeting on the following points: Is suture prefer- 
able to plugging with gauze in the treatment of wounds of the liver? Is surgi- 
cal intervention always justifiable in such cases? In the discussion which 
followed, MONTENOVESI related some cases in which he had successfully 
‘sutured a wounded liver. Pact referred to some cases in which such wounds 
had been recovered from without surgical intervention, which he considered 
justifiable only when hemorrhage was profuse; a similar opinion was expressed 
by SCALZI, who mentioned 16 cases in which his colleague, Postempski, and 
himself had successfully sutured wounds of the liver. In reply, Micheli quoted 
the fost-mortem records of the Consolazione for a period of twenty years, which 
showed that, during that time, death had occurred from hemorrhage or sepsis 
in about 20 cases in which wounds of the liver were left unsutured. He ex- 
plained that-the sutures were passed only superficially through the liver 
substance.— British Medical Journal, December 2, 1893. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By Wo. ELLERY BRIGGS, M. D., Sacramento, Cal. ; 


The Relief of Chronic Deafness, Tinitus, Aurium, and Tympanie Vertigo, 
by Removal of the Incus and Stapes.—In an article on this subject, Dr. CHas. 
H. BURNETT points out the fact that vertigo, due to the mechanical pressure of 
the stapes upon the labyrinth fluid following chronic catarrh of the middle ear, is 
usually attributed to ‘‘biliousness’’ or ‘‘neurasthenia,’’ or is erroneously called 
Méniére’s disease. Méniére’s disease is a form of vertigo, due to disease of the 
semicircular canal. This disease is very rare and difficult of diagnosis. To 
call all forms of aural vertigo Méniére’s disease, as is frequently done, is a great 
error. Tympanic vertigo, however, from lesion of the middle ear, is of com- 
mon occurrence. It-is usually accompanied by tinitus and deafness in the 
affected ear. The severity may vary from a-slight unsteadiness in gait to a 
reeling and falling without loss of consciousness. Sometimes nausea or vomit- 
ing occur. That the vertigo is of mechanical origin is proved, by the marked 
‘relief obtained in the cases reported by the author from removal of the stapes 
or the stapes and incus. In six cases the stapes, or the stapes and incus, were 
removed with ultimate entire relief from the vertigo, and marked improvement 
in the tinitus and deafness. The author concludes: (1) That removal of the 
retractive force of the sound conductors upon the stapes, is the efficient means 
of relieving the tinitus, deafness. and vertigo, due to lesions of chronic catarrh 
of the middle ear. (2) That the removal of' the retractive force upon the 
stapes can be accomplished efficiently and simply by removal of the incus 
aJone, and even by resection of. its long process. (3) The improvement in 
these cases is due to the liberation of the stapes from the retractive power of 
the tensor tympani muscle, and the consequent unimpeded action of the sta- 
pedius muscle, which, relieved of the antagonism of the tensor tympani, tends 


e 


a 


improved mobility of the bonelets, as. well as sin removing its 5 adae Pre S81 
inward. upon the: labyrinth fluid. (4) It seems wiser, therefore, i in most cases. 
of chronic catarrhal deafness, tinitus, and tympanic vertigo, not to sever the 
stapedius tendon and remove the stapes, but to be content with removal of 
the, incus only. (5) Removal of the incus alone, the membrane, malleus, 
and stapes being left iz situ, gives more space to the drum cavity, iacreases 

its resonance, and permits freer access of sound-waves to the stapes, thereby 
improving hearing. (6) Progressive improvement of hearing noted in many 
instances, must be due to the passive motion exerted upon the ankylosed stapes 
by sound-waves, which are enabled to reach this bonelet more freely after the 
removal of mac det cat American Medical Association, November 1, 1893. 


DERMATOLOGY . SYPHILIS AND VENEREAL DISEASES. 


By G. I,. SIMMONS, JR., M. D., Sacramento, Cal. 


The Abortive Treatment of Blenorrhagia,—The Paris correspondent of the 
Medical Press and Circular, says: At a meeting of the Biological Society a 
member communicated the results of his experiments with different antiseptics 
as to their value in arresting the development of the gonococcus. To this end, 
he had made for him, a series of wicks made of fine cotton, which he subse- 
quently steeped in the antiseptic liquid, and thus charged he passed them into 
the urethras of five men who had voluntarily submitted themselves to the inoc- 
ulation of the virus. The result was perfect, the disease did not show itself 
after the usual period of incubation. The antiseptic used was a solution of sub- 
limate, and the instrument was left zz situ two hours. He then inoculated 
himself with a like result. : 


Solar Erythema.—FINSEN states. that it was formerly believed that solar 
erythema was caused by the thermic rays of sunlight, and that the pigmenta- 
tion following it was of. the same origin. Recent investigation by Unna, Wid- 
mark, and Hammer, tend to prove that the chemical rays, and especially the 
ultra-violet ones, are. the real agents, and that this seems to be corroborated by 
the fact that very intense solar erythema may be produced 1 in the arctic regions 
and on glaciers, where the temperature is below zero. Unna is of the opinion 
that the pigment of the skin affords protection against. the.effect of the ultra- 
violet rays, negroes and other dark-hued inhabitants of the tropical regions 
suffering less from the effects of insulation than the races of light complexion. 
In order to prove the protective value of pigment on the skin, Finsen painted 
with China-ink a stripe on his forearm, two inches in size, and exposed the skin — 
of his arm to the sunlight for three hours. When the ink was washed away 
the skin under it appeared unaltered, while the unprotected part was red and 
swollen, and after several hours showed signs of an erythema, leaving in a few 
days a pigmentation of the skin. When the experiment was repeated the por- 
tion formerly protected became affected, while the pigmented portion of the 
skin did not suffer. Some diseases of the skin appear to be aggravated by rays 
of light. Black and Barlow found that small-pox took a mild course and left 
no scars, even in unvaccinated persons, when the patients were treated 1 in com- 
plete darkness. When this precaution was neglected for only a few hours, the 
disease took its ordinary course and left deep scars. Browne covered one-half 
of a patient’s face with colored gelatin, and on that part no scars were formed. 
Finsen is of the opinion that only the ultra-violet rays are responsible for the 


MATERIA MEDICA AND THERAPEUTICS. 
®8y Wa. Watt KERR, M. A., M: Peet C. wig Professor of aie Medicine, University of 


The Cardiac Tonies in Header Lies draws attention to the suc- 
‘cessful use of digitalis in cases of pneumonia, first by Traube; and some years 
later by Petresen, who obtained good results in 755 cases of the disease, employ- 
ing from 5 to 8 gms. of the leaves daily in the form of infusion. In Italy, 
Maragliano has also spoken highly of a similar mode of treatment. The author 
believes that the drug acts by reinforcing the systole of the heart, and so 

enabling irculatory obstacle set up by the congested lung, 
and thus. to do away with the edema. In order toconfirm this view he has tried 
two substitutes for digitalis in similar conditions, strophanthus and adonis, 
both.of which have a-more prompt action and are better tolerated than digi- 
talis. He describes the results in two typical cases, in one of which, a woman 
of 63, 1 gms. of the tincture of strophanthus were given daily, and in the 
other 6 gms. of adonis in the form of infusion. In both cases the disease was 
brought to a successful issue in three or four days. Lazzaro considers that his 
results confirm the truth of his idea as to the action of the drug, but holds that 
it is inadvisable to employ either digitalis or the other cardiac tonics as a 
routine practice in pneumonia; their use should be reserved for cases in which 
the heart is compromised.—2ritish Medical Journal, September 16, 1893. 


Strychnine Injections in Paralysis.—BoLTENOTERN reports the cure of a 
case of alcoholic paralysis by the above method. There was paralysis of the 
lower limbs, loss of power ‘in the upper limbs, rheumatoid pains, edema, 
enlarged liver, albuminuria, and diminished amount of urine. After a few 
weeks’ treatment directed to the latter. conditions, only the paralysis remained, 
and for the relief of this daily injections of nitrate of strychnine were given, 
commencing with +, grains, and toward the end using as much as } grains, at 
each injection. In addition to this, the patient had warm baths, with cold irri- 
gations and general faradization once in two days. Four weeks of treatment 
enabled the patient to feed himself, and to raise himself in bed without aid, 
and with no discomfort. After another month slight attempts at walking 
could be made, and after two further weeks the patient was able to raise him- 
self and walk without aid or support. Four months afte the commencement. 
of this treatment the patient was able to return to his occupation. During the 
early treatment slight collapse occurred twice, but improved with citrate of 
caffeine. Injections were made on 32 days, and the total amount of strychni ne 
used was 2} grains.—British Medical Journal, September 16, 1893. 


Papain.—SItTMaNN has made numerous experiments with papain, and found 
that ¢ of a grain sufficed: to change 150 grains of coagulated white of egg 
mixed with hot water into an opalescent milky fluid in the course of two hours, 
no free albumin remaini g. The action is the same in an alkaline or slightly | 
acid solution. It was used, clinically, in doses of 4 to 8 grains, made into a 
thin paste, and taken immediately after every meal. Two or three doses served 
to cause cessation of pain in acute gastritis, and after a further period of 24 


MEDICINE AND PATHOLOGY. 
By ALBERT ABRAMS, M. D., Professor of Pathology, Cooper Medical College, San Francisco. 


The Etiology of Chronic Heart Affections.—Tu. ScHorr (Berlin. klin. 
Woch.), has prepared a table comprising 750 patients who came under his 
observation, 245 suffering from organic endocardial disease, and 505 affected 
with neuro-muscular conditions of the heart. Heredity appeared an important 
etiological factor, 212 patients stating that relatives were similarly afflicted; 
and among 245 patients with valvular disease, the same affection was recorded: 
58 times among relations in the direct ascending or descending line. The coin- 
cidence in families the author attributes not so much to a rheumatic tendency 
as to the heart being a locus minoris resistentia, readily affected by severe 
maladies; and among hereditary causes he also enumerates obesity, arthritis, 
and arterio-sclerosis. In the 245 cases of valvular disease rheumatism was the 
cause in more than half the patients, the other factors being in order of fre- 
quency; arterio-sclerosis, scarlatina, typhoid, arthritic processes, influenza, 
diphtheria, measles, etc.; and in one case there could be no doubt as to gon- 
orrheal rheumatism producing valvular disease.. The remaining causes were 
contributed by syphilis, diabetes, icterus and Graves’ disease, and kypho-scel- 
rosis. The latter was associated with a systolic murmur in 9 cases. The causes 
of neuro-muscular disease were dependent on disease of the myocardium (fatty 


degeneration and myocarditis), or a disturbance of the nervous mechanism of 
the heart. The latter was produced by mental or physical exertion, abuse of 
alcohol, tea, coffee, and tobacco.— British Medical Journal. 


The Regimen of Diabetics.—PROFESSOR EBSTEIN refers to the danger of 
producing coma in diabetics by changing the diet too rapidly. According to 
this observer, even when the diabetic symptoms are most favorably influenced 
by a strict regimen, he fears that a total suppyession of an amylaceous diet will 
often result in coma. This accident is indicated by the presence in the urine 
of acetic acid as determined with a solution of chloride of iron. Ebstein ob- 
serves the following rule absolutely: If the urine of a diabetic patient gives 
an intense red coloration with a solution of perchloride of iron, that is to say, 
if large quantities of acetic acid are present, amylaceous food is not entirely 
suppressed, but is allowed to be ingested in small quantities with CISApeC: 
tion.—/Journal de Médicine de Faris, October 8, 1893. 


Endocarditis of Gonorrheal Origin.—M. LryDEN presented to the Medical 
Society of ‘Berlin the heart of an individual who, after an attack of blenor- 
rhagia, suffered from an attack of infectious endocarditis, with signs of aortic 
insufficiency. In the valvular lesions of the heart Leyden found the charac- 
teristic gonococci. He considered this a veritable case of gonorrheal endocar- 
ditis, and not a secondary endocarditis produced by the staphylococci or strepto- 
cocci. In the discussion following, opinion was divided. One of the members 
announced that the gonococcus was not characteristic of gonorrhea, as it was 
found in the urethrz of the new born, the parents of whom were 5 are 
healthy. —Union Médicale. 


ee, Ge eee area oe ere cle 
| rmal condition: of salud Wiig the Malays The mean- 
ing of amok is a furious assault; from this word the English term “‘to ran 
amuck’’ is derived. A Malay who runs amok, runs armed through the most 
crowded street or village, stabbing right and left at man, woman, or child, rela- 
‘tion, friend, or stranger. Many exciting causes of this homicidal passion have 
been observed: domestic troubles, grief at the death of a near relative, sight of 
blood, brooding over real or imaginary wrongs, fear of death (as in a foundering 
ship), , Shame and disgrace (such as being considered a coward or being impris- 
nec )» and ‘especially malarial fever. Amok is considered by the Malays a kind 
t suicide. A man, from some cause or other, corisiders life not worth living 
and wishes to die; suicide. being a‘most heinous sin according to thé Mahom- 
medan religion, he amoks in the hope of being killed. The writer considers 
amok a form of impulsive insanity, a paroxysm of acute mania allied to post- 
epileptic moria. The patient. has no remembrance whatever of any act of vio- 
lence. Another peculiar condition of mind which the Malay is subject to in 
greater or less degree, is called ‘‘sakit-hati.’’ The literal meaning of this term 
‘is heart-sickness. The sufferer sits down and broods over his -wrongs, or 
supposed wrongs, with revengeful feelings, and is altogether filled with 
the pain of grief. They do not: appear to be really insane, and as a rule, 
‘quickly recover; but sometimes it has been found necessary to send them to an 
asylum. They remain in the condition described for periods varying from a 
few hours to a few weeks, but rarely longer than four or five days. At the time 
of the attack their mental activity seems to be impaired and the memory is also 
slightly affected. If it were possible to get information as to the patient’s con- 
dition shortly before the outbreak, Dr. Ellis thinks there would always be 
found somie divergence from the.man’s usual habits, and in some cases marked 
peculiarities. Malays say that the man who runs amok always suffers from 
sakit-hati first.—/ournal Mental Medicine.—jfournal Nervous and Mental ls- 
ease, October, 1893. [If the last statement of the Malays be true, the two 
abnormal mental conditions above described would resemble the picture of a 
complete attack of folte circulatre, the only difference being that in the first 
or melancholy stage, the grief is mixed with revengeful feelings.—A. W. H. ] 
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FORMULZ. 


By GEO. B. SOMERS, M. D., San Francisco, Cal. 


Pleurisy.— EKLUND covers the chest S.—Two or three times a day, 
- with thick layers of cotton-wool, and — 
applies chloroform liniment to relieve 
pain. Internally he uses: Sodium salicylate 53 
‘i Extract of licorice... .a4 J iiss 
Morphine hydrochlorate .gr. iss cS ke | 
Pulverized camphor : : ) tee 
Quinine sulphate Ss. —One tablespoonful five times. a 
To. be divided into 20 0 ll medias | day. —Universal Medical —— 


As an alternative he sometimes uses: 


eeeasaenecae 
~ 


Instill into the ear several nes. a ee ae ot 
day. —Medical Press and Circular. : opii cam mph...........34 
Sy acacize wenmeme,  & 


Chronic Constipation : Aq. anisi | 
| ere | iv : Sij- Spee on oe --- Bs 
Strych. sulph. ———e 
Ext. belladonnze..--... gr. iss Shake well. 

Pulv. ipecac....-......,-g¥. vi: S.—Half to one teaspoonful. four 

Mix and divide into 12 pills. times a day to a child one year old.— _ 

S.—One: nightly. —Medical Record. Times and Register. 


PUBLIC HEALTH. 
‘By W. R. CLUNESS, M.A., M.D., San Francisco, Cal. 


Mortality ‘for November.—The deaths registered in 92 town districts of the 
State, during the month of November, in a population of 808,049, correspond 
to an annual rate of 14.76 a thousand, the total mortality havmg been 1,098. 
87 deaths were due to zymotic diseases, giving an annual rate of 1.28 a thou- 
sand. Of these 13 were due to diphtheria, 15 to cholera infantum, 30 to typhoid 
fever, 10 to diarrhea and dysentery, 1 to cerebro-spin&l fever, 7 to whooping - 
cough, 3 to croup, 6 to intermittent and remittent fevers, 1 to scarlet fever, 1 to 
measles, andotosmall-pox. 334 deaths resulted from diseases of the respiratory 
organs, giving an annual rate of 4.92 a thousand. Of these, 169 were due to 
consumption, 105 to pneumonia, 49 to bronchitis, and 11 to pulmonary conges- 
tion; the rate being, for consumption and pneumonia, 2.50 and 1.54, respectively. 
80 deaths resulted from diseases of the heart, 9 from alcoholism, 2 from ery- 
sipelas, 28 from cancer, and 466 from causes not given. The average annual 
death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 578,500, was 17.16. The highest rate 
for the month occurring in cities having ‘a population of 10,000 or more inhab- 
itants, was reported from San Francisco, the lowest from San Diego. 


METEOROLOGY. Site 

Summary for November.— 7emperature.—The normal temperature for. the. 
State for November is 53.4°, the mean for November 1893, was 53.2°; a de- 
parture from the normal of -0.2°. The highest monthly mean was 71°, at Sal- 
ton, in the desert regions of San Diego county , 263 feet. below sea level; the 
lowe 35° at Summit, in the mountain regions of Placer county, 7,017 feet 
above sea level. The maximum was 93°, at Salton on the 8th; the minimum, - 
10°, at Boca, (5,531 feet above sea level,).on the 19th. The greatest monthly 
range was 65°, at Boca; the least, 21°, at Mokelumne Hill, 1,550 feet above sea 
level. 

Precipitation.—The normal precipitation for the State for November is 2.43 
inches; the average for November was 2.56 inches, a departure from the normal. 
of +0.13 inches. The. greatest monthly pre ecipitation was 15.07 inches, at Fort 
Ross; the least, a trace, at Barstow and Nordhoff 

Wind.—The prevailing direction of wind was : westerly. 

Unusual Features,—There were no unusual phenomena during the month. ae 
J. A. BARWICK, Director California Weather Bervice. 
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THE COMMENCEMENTS. 


The commencement exercises of Cooper Medical College were 
held in the auditorium of the college building on Thursday evening, 
December 7, 1893, before an audience that more than filled the large 


hall. After an overture by the Hungarian Orchestra, which fur- 


nished the music for the occasion, and prayer by the Rev. W. A. 
GARDNER, the degrees were conferred by the President of the Col- 
lege, Dr. L. C. LANE. This was the largest class that has ever left 
the institution. ‘The valedictory address on behalf of the Faculty 
was delivered by Dr. G. F. HANSON, in a most acceptable manner. 
The second address was made by FRANK J. SyYMMES, EsoQ., but 
unfortunately could not be heard by those in the back part of the 
hall. The benediction was pronounced by REV. MR. GARDNER, 
and the audience dispersed, while the orchestra rendered a number 
of familiar college songs. 

The following are the names of the graduates: Benjamin Apple, 
John Sheridan Barrett, B. A.; Benjamin Charles Bentley, Ph. B.; 
Thomas P. Bodkin, Lawrence Boido, B: S.; Charles Foster Burgess, 
George Washington Burk, James Crounse Campbell, Stephen Patrick 
Cavanagh, James Wesley Clark, Angus Bertram Cowan, ‘Thomas 
Edward Cunnane, Frank Xavier Emerson, William Ferdinand Fried- 
hofer, Harry Sherman Gossage, Graily Hewitt Hall, Carl Christian 
Hansen, James Lonas Hardin, Herbert Wallace Hatch, George 
Henry Heald, Andrew Mitchell Henderson, A.B.. Edward Ferris 
Holbrook, Leonard Charles Hull, John Morris Kane, Alfred Galton 
Kelleher, Donald Clayton Lazier, Edward Giles McConnell, John 
Augustus McNear, Jr., Henry Meyer, Harry Orson Miller, John 
McIntyre Morrison, Milton Ashby Nelms, Ralph Thompson Orvis, 


Alexander Patterson, Mark Lytton Pettit, Henry James Charles 
Antone Sartori, John Goodwin Steiner, M. A.; Walter Martin 


Thorne, Katherine Van Harlingen , Agnes Walker, Moses ‘Wylie 
Ward, B.S.; Maude Amanda Waterhouse. 
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lege assembled i in the ale: room of the hall, and at half-past eight 
‘0’ clock marched in, headed. by the Medical Faculty and the President 
of the University, ProressorR MARTIN KxLLocc. The faculty 
and the graduating class wore the scholastic cap and gown, while the 
remainder of the student body were decorated with the blue and gold 
ribbons of the University. After an overture by Brandt’s orchestra, 
the exercises were opened with prayer by the Rev. WiLL1AM HALL 
MoRELAND, M.A. ‘The address on behalf of the Faculty by PROF. 
JOHN W. ROBERTSON, was apparently as interesting to the general 
audience as to the students, judging from the enthusiastic applause 
with which it was received. The degrees were conferred by PROF. 
MARTIN KELLOGG, President of the University, who spoke-in Latin, 
- which added: solemnity to the occasion. 

- Pror. R. BEVERLY CoLz, President of the Faculty, delivered a 
short address, in which he announced that the requirements for ad- 
mission to the Medical Department had been raised to the same 
standard as those for admission to the Academic Colleges; that a 
knowledge of Latin would be required of future matriculates, and 
that the course would be extended to four years. PROFESSOR COLE 
then administered the Hippocratic oath to the graduates, in a most 
impressive manner, each member of the class ascending to the plat- 
form and signing his name, amid the applause of friends and of the 
_ undergraduates. 

‘The Rev. W1L1L1AM HALL MORELAND gave the bedediatiois, after 
which the students collected in the lobbies and indulged in college 
songs. Later in the evening the Faculty gave a banquet to the 
+ graduates. 

The following are the names of the graduates: John William Aird, 
Richard M. H. Berndt, Rawlings Cadwallader, M.A.; David An- 
drew Conrad, Abraham Lincoln Cothran, Millicent Elizabeth Falck, 
Bartholomew Francis Fleming, Frederick Charles Flesher, Ernest 
Maynard Freema , B. A.; - Alexander Marshall Gali, Cosmos Andnew 
Glover, Edward Shelton Horton, Clarence Halleck Hulse, Hugh 
‘Lagan, Charles Sylvester Maguire, B. B.S. ; Charles Francis McCarty, | 


The Commencement Exercises-of the Cal 
macy took place in Odd‘ Fellows’ Hall; San 
evening, Nov. 28th. ‘The hall was tastefully decorated with “blue 
anid gold, the-University colors, and every seat was filled. 

After some introductory remarks by Mr. F. A. BEcKETT, Chairman 
of the Board of Trustees, the address of the evening was to have 
been delivered by the Hon. W. S. BARNES. He, however, was un- 
fortunately confined to his house with /a grippe, so W. M. S: 
the Dean, in a short speech, encouraged the audience toa 
disappointment with a. good grace, and then gave some points in 
connection with the College, and the work most unselfishly done by 
its Board of Trustees. He pointed out the fact that three of the 
faculty and all of the Instructors, as well as five out of the seven 
members of the Board of Trustees, were Alumni of the College, 
evidencing at once the good work done by the College, and the 
esprit du corps of the Alumni. = 

The degrees were conferred by President MARTIN KELLOGG; the 
valedictory on behalf of the Faculty was delivered by PROFESSOR 
FRANK IT’. GREEN; that on behalf of the Graduates by J. A. Mc- 
NAMARA, . The gold medal was awarded to JOSEPH W. SCAMELL, 
and the second prize to HAROLD VON DER LEITH. 

The following are the names of the graduates: Walter Wads- 
worth Ayers, Hubert Francis Bagley, Edward Robert. Lee Bare, 
Kenneth Burton Bowerman, George Watson Burnett, Clarence 
Arthur Chapman, Francis Joseph Donnelly, J oseph Henry Drossel, 
George Woodward Dufficy, Oscar HermannFolkers, George Anthony 
Green, Walter Marshall Hedrick, Charles Porter Hirst, William 
Peter Johnson, Harold von der Leith, Carl Louis Mendel, William 
Belknap McKenny, Samuel Miller McKenny, John Alexander Mc- 
Namara, Scollay Parker, M.D.; George. Ichabod Ross, Joseph Wil- 
liam Scamell, Louis Henry Scherb, Harry Spiro, Ike Tobriner, 
William ' Augustus Upp, Rudolph Fred Vogel, Samuel Leroy Wal- 

ene Carlisle Whiting, Matthew Sylvester Wise. 

The total number of students in attendance during the past session 
was 95, the number of matriculates being 51. 
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Dr. A. Abrams. oe aes 
Dr. Albert Abrams tide yeen appointéd Professor of Pathology at 
Cooper Medical College, a position that he will certainly fill with entire 
satisfaction to all concerned. 


A New Medical Register and Directory Supplement. : 
The Board of Examiners has announced that it will publish a sup- 
plement to the sixth edition of the Medical Register. .This will 
consist of the new names in the same form as the general list. The 
county lists will be revised, corrections being made in the old names 
and the new ones added. There will be no change in the old gen- 


eral list. 
Mathew’s Medical quabsersy. 


Dr. Joseph M. Mathews, of Louisville, Ky., proposes to issue a 
new quarterly.to be devoted to diseases of the rectum and gastro- 
intestinal diseases, rectal and gastro-intestinal surgery. Dr. Mathews 
has, for many years, given these subjects special attention and will 
certainly be fully qualified to make an interesting and valuable peri- 
odical. ‘The journal will appear on the first day of April, July, Oc- 


tober, and January. 
Dr. J. F. Morse. 


Owing to the pressure of his many engagements and the demands of 
a large and increasing practice, Dr. Morse has been compelled to re- 
sign his position as an active collaborator in the department of sur- 
gery with which he has been connected for several years. Dr. 
Morse’s reputation as a clinical teacher has long been an enviable 
one, and it is to be regretted that increased professional cares must 
interfere with active literary work. 


The Medical Sentinel. 

The Pacific Medical Record, of Portland, Or., has changed its name 
to Medical Sentinel, in order to avoid saiicting with journals that 
have been already established. The management, editorial and busi- 
ness, will remain the same. This change. is certainly desirable as 
tending to distinctly identify the journal. Our contemporary, how- 
ever, when many years older, will realize that such a little matter as 
this will not stand in the way of careless or piratical exchanges. 


_American Medical Publishers’ Association. 

- The first annual meeting of this Association was held in the Grand 
Hotel, Cincinnati, on Monday, December 4, 1893, and steps were 
taken in the direction of active routine work. The by-laws and 
rules were revised and amended, while the name was modified in 

cordance wae a demand from medical publishers of a general 


The next sicettlig' ‘will be 1 held in ashi gt 


1894. The followit ere elected for the 

President, Dr. Latidon’ B. “tiwitls Richmond, Virginis 
President, Dr. J. C. Culbertson, Cincinnati, Ohio; Treasiiter, J. Mac- 
Donald, Jr., New York City; Secretary, —— Wood Fassett, St. 
Joseph, Mo. 


The Journal of the American Medical Association. 

An editorial in a recent issue of Zhe Journal strongly urges the 
profession to, in every way, increase the membership, and therefore 
the influence of the Association. The writer says: ‘‘Let every mem- 
ber use his personal influence to induce every worthy physician of 
his acquaintance to become a member of the Association, or a sub- 
scriber to Zhe Journal. Wis duty to the Association will then have 
been accomplished. Let us have no stopping place until our mem- 
bership surpasses any other. Are there wrongs in the Association? 
Correct them by appearing in your place when the Association meets ‘ 
or write your views to your. Journal for publication.. In our Asso- 
ciation the majority govern; if your views are correct, you- can 
always have an intelligent support in the Association. Help your 
Journal property, of which you are part owner, by giving it all the 
influence you can wield in its favor. ‘To ask a man to help build up 
his own property is surely not asking him too much.” The article 
concludes by stating that if each one did his full duty in the matter 
the great work of organization would be accomplished in two years. 


v 


A Secretary of Public Health. 

Dr. U. O. B. Wingate, of Milwaukee, Chairman of the Committee. 
of the. American Medical Association on a Department of Public 
Health, in discussing the proposed bill of the New York Academy 
of Medicine, says: 

‘It is generally acceded by physicians and sanitarians who have 
given the matter careful thought, and are not prejudiced, including 
members of the New York Academy of Medicine, that the bill to 
provide for a Secretary of Public Health in the Cabinet of the Pres- 
ident, which was prepared by the American Medical Association, is 
the only ideal scheme thus far presented to settle the sanitary prob- 
lem so far as national legislation is concerned. All other bills are 
make-shifts, and make-shift legislation is pernicious legislation, as is 
abundantly shown in the history of our own country. The bill pro- 
posed by the New York Academy of Medicine is not claimed by its 

advocates to be the best solution of the problem, and is cumbersome, 


impracticable. Any legislation asked for or favored 
wo the medical profession which is not designed for the highest good, 
~conceived in the light of the most scientific knowledge, is 
derogatory to the best interests of. the medical profession, and as a 
result detrimental to the best interests of the people and country. 
No lesser office than one on a parity with the members of the Presi- 
dent’s Cabinet is consistent with the dignity of maintaining sanitary 
relations with other ‘nations, with the rank of the medical:profession. 
and with the importance of best protecting life and preserving hap- 
piness in our own nation. That if this object cannot be obtained at 
present it is unwisdom to favor legislation which, by reason of its 
impérfection, will belittle the medical profession, retard the progress | 
Of sanitation and medical science, and reflect discredit upon all who 


espouse it.’ 


AMERICAN MEDICAL ASSOCIATION. 


Membership in the American Medical Association.—‘‘This is obtainable,. 
at any time, by a member of any State or local Medical Society which is enti- 
tled to send.delegates to the Association. All that is necessary is for the appli- 
cant to write to the Treasurer of the Association, Dr. Richard J. Dunglison, 
Lock Box 1274, Philadelphia, Pa., sending him a certificate or statement that 
he is in good standing in his own Society, signed by the President and Secre- 
tary of said Society, with five dollars for annual dues. and subscription for the 
Journal, Attendance as a delegate at an annual meeting of the Association is 
not necessary to obtain membership. On receipt of the above amount the 
weekly Journal of the Association will be forwarded regularly.”’ 


The “American Lancet,?? speaking of the coming meeting of the Association, 
says: ‘“‘Our California friends are ‘hustling,’ and have been since the Milwaukee 
meeting. ' They are stirring up the entire profession west of the Rockies by all 
possible means. They are instructing them respecting the Association, and 
seeking to secure their codperation with it. _Every indication points to a larger 
meeting of the medical profession than has ever met in this country before. 
Preparations are being made for the profit, comfort, and pleasure of all visiting: 
members from east of the Rockies. Those who can and do not provide for 
attendance upon this meeting will make a mistake. Section activity has 
already begun by the most ‘live’ among the officers of the sections. Others 
will soon wake up, and hundreds will be laboring to prepare some work of 
value to present at one or more of the sections of our National Medical Asso- 
ciation.’’ Dr. Leartus Connor, the editor of the American Lancet, was a hearty 
supporter and earnest friend of California at the Milwaukee meeting, and his 
excellent speech in favor of San Francisco materially assisting in molding the 
sentiments of members in that convention. 


Application Blanks for Membership.—On advertising page v we print a 
convenient form of application blank that is being circulated by the Associa- 
tion Journal. Any physician desirous of joining the Association can cut out 
this blank, and, having properly filled it, can mail same with his subscription 
to the Treasurer. As many physicians seem to be waiting for these blanks 
before joining the Association, it is pertinent to remark that the blank.is‘not.a 
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necessity but merely a convenience. The essential is a certificate signed by the 


President and Secretary of a State or local Medical: Society, and this, accom- 


panied by $5, will be duly honored by the Treasurer. Dr. Kerr, the Secretary 


of the Medical Society of the State of California, has announced that the cir- 
culars of his Committee of Arrangements will on this occasion be mailed to 
every physician in the State, and will be accompanied by blank applications 
for membership in the Association. Meanwhile our readers will find each 
month the regular application form in our advertising columns, and we shall 
be at all times ready to afford any information in these matters. 


SOCIETY PROCEEDINGS. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 
Regular Meeting, December 12, 1893. 


Vice-President H. E. SANDERSON, M.D., in the chair. 


New Member.—J. T. JouHnson, M.D., was duly elected a member of the 
Society. : | 


Notes on La Grippe Following Childbirth.—Dr. J. HENRY BARBAT read a 
paper on this subject. The first case reported was that of a epeeare aged 17 
years, delivered September 7, 1893, of a healthy child. The placenta was 
removed by Credé’s method. There was a laceration of the perineum, but this 
was at once repaired by silkworm gut sutures. Within two hours after deliv- 
ery patient complained of pains all over the body, slight chilliness, and the 
temperature was found to be 101° F. Twenty-four hours later the temperature 
was 104°, accompanied by slight delirium, and still considerable pain all over 
the body. There was no abdominal tenderness on deep pressure, lochia clean, 
no odor, no uterine tenderness. The uterus was curetted with the dull wire 
curette and found to be perfectly clean; it was then irrigated with a solution of 
thydronaphthol. This was followed by. a severe chill, and the temperature rose 
to 105° F. Patient. had low muttering delirium, tongue glazed and cracked, 
sordes on teeth, and general appearance of approaching dissolution. Dr.C. E. 
Farnum was called in consultation, but could see nothing that would indicate 
the condition as the result of confinement. -He thought it might be some form 
of ptomaine poisoning and recommended stimulation. Full doses of quinine and 
whiskey finally brought patient around, but she was very weak for a month after- 
ward. At no time were the lochia suppressed or offensive, nor was there any 
uterine or abdominal tenderness. Sutures removed on fifteenth day with per- 
fect union. Previous to this the speaker had had no case of /a grippe this sea- 
son, but subsequently had a number of cases of influenza. | ) 

About a. month after, a second case occurred, the patient being attacked ten 
days after delivery. On the tenth day patient said she did not feel well, but 
complained of no definite symptoms. The same afternoon there were severe 
pains all over the body, but worse in back and head. Temperature 102° F,; 
face flushed; conjunctive injected, and ght cough. As patient up to tenth 
day had progressed favorably, I diagnosed /a grippe, and gave Io gr. doses of 
antikamnia every three hours, with liberal doses of whiskey. In two days 
patient was able to be out of bed, but weak. The third case occurred a week | 
later, symptoms appearing on the third day after confinement. This alarmed 
me, as the nurse was careless and uncleanly, and I feared septicinfection. The 
symptoms, however, seemed so plain that I diagnosed ‘‘grip.’’ Patient had 
burning diarrhea and irritable rectum, which opium and belladonna supposito- 
ries relieved. The maximum temperature was 101° F. There was consider- 
able cough after the fifth day. Antikamnia and whiskey enabled patient to be 
out on the tenth day, though weak. The fourth case followed a week later, the 
first symptoms occurring two days after delivery of a seven months’ fetus; the 
placenta being removed by the hand introduced into the uterus. The char- 
acteristic pains in the back, injected conjunctive, and negative abdominal 
Symptoms soon cleared up the diagnosis. The same treatment was employed 
as in the other cases, and gave equally good results. In this case the prema- . 
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eral cases attacked Riirisie continued to ms 

He also suggests that the nervous 0 sp seen in puerperal septicemia might 
be due to necrotic elements of the endometrium. ; 

- Dr. C. DEWrrr said that he had seen a similar case on November 5th. The 
lochia were increased, but not offensive. 

Dr. G. W. DAVIs said he would be alarmed about the first case, whether or 
not it were of septic origin. The other cases seemed clearly to have been 
influenza. 

_ Dr. W. F. CHENEY. said influenza was undoubtedly an infectious disease, 
though no bacillus had as yet been discovered. He thought there was no doubt 
as to the diagnosis in these cases, though septicemia could give rise to all the 
symptoms that had been mentioned by Dr. Barbat. Curetting was certainly 
dangerous. | 

. Dr, C. G. KENyon thought an important diagnostic symptom was the 
peculiarly light, furred tongue,present in perhaps all cases. Whiskey was good 
treatment, but, for fear of establishing a habit afterward, he was disposed. to 
prescribe it rarely. 

Dr. G. W. DAYWALT reported a case of /a grippe, following confinement on 
the third day. That evening patient was restless and nervous, and the temper- 
ature’ rose to 104° and to 104.5° at Io P. M. Two intrauterine douches were given 
during the evening, and at midnight there was a severe chill. Fifteen grains 
of phenacetin and quinine were given every four hours, and the following 
morning the temperature had fallen to 101°. At noon it rose to 104°; ‘next day 
it fell, and had remained so afterward. ; } 

Dr. C. E. FARNUM did not think that curetting was objectionable in Dr. 
Barbat’s first case. Irrigation often fails, and he had never had unfavorable re- 
sults from the use of the curette after confinement. Antikamnia and alcohol 
relieve pains most promptly. Whiskey given thus during acute attacks does not 
create a habit. He thought that in the first case that had been reported the 
persistence of the symptoms after curettage and irrigation pointed to /a grippe. 

Dr. C. G. LEVISON said that streptococci were not found in the first case, yet 
he could not be positive of the diagnosis though all the symptomis resembled /a 
grippe. | 

4 M. KROTOSZYNER said that in these cases the diagnosis was not easy. 
The symptoms of /a grippe were not yet complete, and they should be made 
more definite. ) | 

Dr. C. G. KUHLMAN did not regard /a grippe as a scientific term. Cerebro- 
spinal neurosis was preferable. Some women exhibited post-partum.phenom- 
ena, often of an infectious character, and these cases may have been included 
in this category. — } \, Seas eee 

Dr. BARBAT, in replying, said he regarded whiskey as ¢he remedy in /a grippe. 
He believed that experimentation had already proved the bacteriological origin 
of the disease. In reply to an inquiry, he said one of the cases reported resided 
in a neighborhood where /a grippe was very prevalent. 
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CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, November 18, 1893. 


The President, LUKE ROBINSON, M D., in the Chair. 


Thyroidectomy.—Dr. DUDLEY Tarr exhibited a man from whom he had re- 
moved an enlarged thyroid gland. He said: This case possesses much interest 
from a diagnostical and surgical point of view. The history was of a 12 years’ 

rowth, quite large, extending from the yt bre to the sternum, overlapping the © 
fatter about 14 inches. The larynx was displaced to the left. On palpation 

the mass was hard and dense, but gave more resistance than would be expected 
if fluid were contained in it; the presence of fluid was demonstrated, however, 
by an exploratory puncture. The respiration was impeded, both during effort 


lat ion ‘of the blood vease oo large t 
of rte inferior thyroids, so the larg igated as the operation pro- 
ceeded. Recovery was uneventf palo "mite on tr ditfere ‘cas : 
ing used silk to figate the larger vessels, pus formed and had to be F ieaowes. 
At one time quite a quantity collected to the right and left of the thyroid above 


the sternum, Under cocaine this was coal carefully curettted, wie a silk Ng: 
ature found, 


Primary Sore of Lip Simulating Herpes. —Dr. D. W. MONTGOMERY ex- 
hibited a woman, with a specific infectious sore on her lower lip. The case was 
at first taken for herpes. He remarked: Herpes as a primary lesion on the lip 
is rare, whereas at usual sites it is not rare. If we have confidence in the his- 
tory; this would seem to have developed after herpes, but the patient now has 
a marked roseola. Thisisas ecific lesion, a round-celled infiltration; it varies. 
in extent and density, there being no induration now or before in this case. 
Induration, when present, is a good diagnostic point; when absent, it does not 
amount to anything. Sometimes the whole lower lip becomes much enlarged, 
and usually with marked induration. It is curious how. small the resulting scar 
is; this is due, no doubt, to the fact that the ulceration is at the expense of the 
neoplasm, not the real tissue of the lip, and when the neoplasm disappears the 
tissues look normal. Dr. Tait, some time ago, sent a patient to me with an 
ulcer of the cheek, very deep, with high edges. Elevated ulcers on the cheek 
come out like sarcomas with depressions on the apex. Dr. Tait’s case was sim- 
ilar, only more depressed on the apex. As a rule, these ulcers are very stub- 
born. I applied the acid nitrate of mercury, and the ulcer quickly disappeared. 
Hutchinson speaks very highly of this acid, and I cannot see why it is not 
more used; it is an extremely useful caustic. A day or two ago the patient was 
seen and hardly any scar was visible, not nearly what one would expect from 
the extent of the ulcer. Taylor says elevated ulcers come from chancroidal 
erosions. Kaposi says that if the edges indurate down into the tissues, it may 
form a Hunterian chancre. In the herpetiform there is simply a raising up of 
the horny layer by the serum, as there is more serum effused than round cells. 

Dr. G. F. SHIELS: Does Dr. Montgomery mean to say that the induration is 
of no value? Is not the excess of induration in the lip due to the constant mo- 
tion there? 

DR. MONTGOMERY: If induration is present, it is of value as one point; if 
absent, the absence is of no value. The excess of induration in the lip is said 
by some to be due to the way the blood vessels run. Take, for'instance, the 
Hunterian chancre; it generally is found in the sulcus corone, as there the 
blood vessels dip downward into the corpus Cavernose. 


Hysterectomy for Epithelioma.—Dr. H. KREUTZMAN. exhibited a uterus 
taken from a woman aged 40, who had consulted him at the Polyclinic. She 
complained of pelvic pains.. On examination, found an extremely small uterus, 
with a small tumor extending from the external os. Four weeks ago, under 
ether, he had split up the cervix to the vaginal walls, and thought the tumor 
was a fibroid. A piece was removed and on examination Dr. Grazer found sus- 
picious tissue, which was confirmed by Dr. Montgomery. At the second opera- 
tion the tumor was found much cataead since the first operation. The abdomen 
was opened and ovaries and uterus removed; an ovarian cyst was found in con- 
nection with the epithelioma. Epitheliomas and other tumors together are not 
rare in the female genital organs. One case occurred at the German Hospital 
some little time ago. A piece of the cervix was excised and an epithelioma 
diagnosed by Dr. Montgomery. Eighteen days afterward, he attempted to re- 
move the uterus by the vagina; there were extensive adhesions between bowel 
and uterus from the former operation. He saw that it would be necessary to 
open the abdomen from above, and did so, and finally removed the uterus. 

Dr. G. F. SHIELS read a paper on ‘ Puniecemeicany followed by Cholecys- 
toenterostomy’’ [published at p. 23], and demonstrated the use of Murphy’s 
button, or rather, Barbat’s modification of it, which he claimed was superior to 
the original. The speaker said the button was perfectly useless in lateral intes- 


tinal anastomosis, as there was a resultin g cicatrization of 75 per cent., which 
left the opening far too small. 


of ra botsle of brandy 48 hours after an lis fi: 

knee flaps, tore them open, and thumped ¢ the other leg on the floor till id was 
torn open. Both wounds finally healed all right. In the operation reported 
by Dr. Shiels, I a flexible probe into the duct more than six inches, but 
nothing but a so , doughy mass could be felt. At the autopsy, I found a clean, 
smooth hole, resulting from the use of the button, and extensive thickening of 
the gall bladder, which was nearly half an inch thick, 

Dr. STANLEY STILLMAN: Regarding the Chinese standing operations, well, 
I believe they do. I have had some experience in dispensary practice with 
them. In one case I removed the entire lower jaw in two operations at the 
Cooper College Dispensary. The Chinaman walked down to Chinatown after 
the operation, and has recovered. He can eat rice, etc., and does not seem to 
a daa. jaw at all. 

Gro. CHILDS MACDONALD: I believe that the lower in the scale of 
iinepaley we go we can operate with more impunity. On the aborigines of 
Australia we can do almost anything. I remember one case where a blackman 
was caught in a trap, and chopped his foot off to free himself. He was taken 
to camp and given cigars and whisky. He said they were good, and that for 
more they could chop off his other leg. Regarding the diagnosis of gall stones, 
when I was a resident of the Royal Infirmary I saw a case nearly identival with 
Dr. Shiels’, diagnosed as cancer of the head of the panctees, but it turned out 
to be a gall stone, and the patient died. 

Dr. DUDLEY Tair: All surgeons and. physicians agree as to the difficulties 
encountered in the differential diagnosis of cancer of the head of the pancreas 
and chronic obstruction of the common duct bystones. At times the diagnosis 
is impossible. In the present case, however, the few symptoms mentioned — 
point to the cancerous nature of the affection. The patient’ s age, 56, the 
absence of any previous symptoms pointing to cholelithiasis, the hypertrophy 
of the liver as stated in the measurements given by Dr. Shiels, the absence of 
intermittent jaundice, the constant and permanent absence of bile in the feces, 
the absence of fever or signs of infection, the presence of a distended. all 
bladder, the hemorrhage following incision of the gall bladder, all are indica- 
tive of cancer. A more systematic clinical examination would probably have 
conduced to a more precise diagnosis. In doubtful cases the diagnosis 1s gen- 
erally made as soon as the abdomen is opened, a thorough search with the hand 
being the first and essential step. With a small opening this is always feasible. 
Such an opportunity was, for unknown reasons, not utilized in the case under 
discussion, although the abdomen had been opened on two different occasions. 
Supposing that it were a case of gall stone impacted in the common duct, of 
what possible service could cholecystotomy be? Of none whatever. There 
was no indication, no raison d’etre for cholecystotomy in Dr. Shiels’ case. 
Moreover, the method of performing this simple operation in two steps is 
decidedly faulty, and is no longer approved. In septic cases rapid work is evi- 
dently indicated, whereas in non-septic cases there can exist no danger in 
immediate incision. Similar reasons have caused surgeons to abandon gastros- 
tomy in two steps. The thickened walls of the gall bladder referred to by Dr. 
Fitch are always met with in cases where there has existed for a certain 
length of time an obstacle to the flow of bile. The unsuccessful attempts at 
probing are not to be wondered at, for, as Terrier and Dally recently demon- 
strated, catheterization of the cystic duct is possible in only 30 per cent. of 
cases. Abbé, of New York, also reports similar results. The distortion men- 
tioned exists in the normal duct, and, with the numerous valves, explains the 
difficulty of probing. The value of the term “bile starvation”’ is not substan- 
tiated by recent pu lications. On the contrary, bile is no longer considered 
essential to life; it is more excrementitious than a digestive secretion. Scores 
of cases have been reported of patients suffering from chronic obstruction and 
bi ‘fistula, who, notwithstanding the entire loss of bile, gained flesh and 

Harley’s patient lost 380 matt of bile said for over 8 years. Rich- 
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} hstanding this, the patient i: ing. daily 

expect later un the bile into the : pr 3 res 

natural course. Cholecystoenterostomy is a simple pro } roid of danger 
when properly executed. It has the indorsement of all who have tried it. It 
was at one time argued that after such an operation infection might occur from - 
intestinal contamination as in analogous cases of uretroenterostomy from the 
same cause. This assertion has proved groundless. A greater objection is to 
be found in the ultimate cicatricial stenosis at the opening. Richelot, of Paris, 
recently reported a case where he had utilized a small incision for an anastomo- 
sis between the gall bladder and the duodenum, and in which jaundice recurred 
some months later, the autopsy showed complete obliteration at the opening.- 
The incision, therefore, should be large, measuring at least 11 inches according 
to Abbé. While I agree entirely with Dr. Shiels regarding the uselessness of - 
Murphy’s button in intestinal surgery, I differ as to its use in the gall bladder. 
I am inclined to believe that the opening thus made would prove too small. In 
using the colon for anastomosis, the dragging of the inteietine over the colon 
can be avoided; the operation is somewhat easier. I believe cholecystoenter- :. 
ostomy will prove of great value in cancerous affections and in cases of cica-~ 
tricial stenosis of the common duct, but, in the majority of cases of cholelithi- 
asis, the judicious use of the knife, with proper drainage or crushing, will sup- 
plant all other operative procedures, In the diagnosis of cholelithiasis one 
should not forget the infectious element—the role played by the bacterium 
colicommune. If the stones constitute the primary cause of the clinical mani- 
festations of cholelithiasis, the essence consists in the infectious and ulcerative 
processes in the biliary passages. Stones may remain in the gall bladder for 
years and give rise to no pathological changes, hence to no symptoms, In 
hospitals for the aged, as the Salpetriére, stones are frequently found in 30 to 4o 
per cent. of autopsies; but if there be added an infectious element, the patho- 
logical and clinical manifestations change entirelv. -The bacterium coli com- 
mune causes an exudative inflammation, cholangitis, cholecystitis, hepatitis 
without suppuration. I fully agree with Dr. Shiels regarding the immunity 
from shock in Chinese patients: they constitute an excellent soil for surgical 
work. [I find them, however, hypersensitive, and have never been able to per- 
form any operation on them without resorting to cocaine or chloroform. 

Dr. SHIELS: The immunity of the Chinese to pain and shock is in part 
attributable to their having no particular form of religion. We know that the 
mind has a great deal to do with surgical shock, and besides that the Chinese 
are very stolid. Ido not think Dr. Tait could have listened very attentively to 
my paper. There was no hypertrophy of the liver, the enlargement was due 
to congestion. As to cancer of the ducts, there was none, it was simply an 
edematous condition. Regarding the passing of a probe, it 1s not a difficult 
matter in the cadaver. In this case we could have passed the finger in. Speak- 
ing of two steps in the operation of cholecystotomy, there is no necessity for 
the two steps; but where there is much jaundice the bleeding is difficult to con- 
trol, which was demonstrated in this case, we had to use the actual cautery. 
There was a rapid violent oozing. In regard to the necessity of bile, I think 
that nearly all agree that it saponifies fat, and aids in digestion. With refer- 
ence to the contraction of the opening after the use of Murphy’s button, it is 
possible for the bile to pass through a very small opening, and Dr. Tait will 
agree, I am sure, that Lembert’s suture of the gall bladder is much more diffi- 
cult than the use of the button. : . 

Dr. Tait: Cases of chronic fistula of the gall bladder are not rare. I myself 
have now a case where a woman is losing all her bile, and still gaining strength. 

Dr. J. F. Morse: I want to ask why cholecystotomy is performed at all 
under any circumstances? : | 

Dr. SHIELS: Cholecystotomy is fraught with less danger than cholecystoen- 
terostomy. re ge A. . se eo 

Dr. Morse: Cholecystectomy is easy, and another operation will not be 
required to remove the stones. There are many other reasons besides the 
time. In stitching to the abdominal walls we must consider the patient; the 
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. Dr. HARRY M. SHERMAN read a paper, ‘‘The Probable Cause of the Limp 
of the First and Second Stages of Hip-joint Disease.’’ [Dr. Sherman’s paper 
was read by title at the Pan-American Medical Congress, and will appear in the 
proceedings of that organization.] He also presented the following letter from 
OTTO VON GELDERN, C. E., discussing the special mechanical questions in the 

femur, hip-joint, and pelvis: 

Dear Str; It has not only given me great pleasure, but it has also been of deep 
interest to me to peruse your professional contribution to medical science, enti- 
.tled ‘‘The Probable Cause of the Limp of the First and Second Stages of Hip- 
joint Disease.’’ My interest has been naturally aroused by certain mechanical 
principles that form the basis of the theory that you have advanced. An invita- 
tion to discuss this particular feature was gladly accepted, and in studying the 
proposition I have endeavored to give it my fullest attention. The conclusions 
_ are drawn from simple reasoning based upon well known principles of mechan- 
ics; and in realizing the impossibility of. perfectly grasping and clothing in mathe- 
matical expressions the complexity of living locomotors, I have refrained from 
making anything but the most general statements. * * * The question 
brought up for consideration is: How is the body supported upon the femur, 
and what mechanical principles are involved in the construction and functions 
of the head, neck, ae upper portions of the os femoris, together with the pel- 
vic structures, where, in the acetabulum, the joint is formed; and may the ar- 
rangements of these parts be compared to what is known in mechanics as the 
cantilever? * * * The pelvic structure is usually compared to an elastic 
arch, but it is difficult to see where, in its structural condition, arch actzon 
can possibly take place. The strength of an arch is due to the fact that its 
curve cannot be shortened except by compression, provided the ends are pre- 
vented from spreading. There would then be /wo conditions absolutely neces- 
sary to the stability of such a structure; rigidity of the abutments or supports, 
oad. a material sufficiently strong to resist crushing. In the case before us it is 
the immobility of the supports only that need be considered, and as the femora 
upon which the pelvic ‘‘arch’’ rests cannot very well be compared to rigid abut- 
ments of supports, it is zot permissible to admit of an arch action. The pelvic 
structure partakes more of the nature of a /vuss, supported. upon brackets at- 
tached to the thigh bone. The elasticity of this ‘‘truss’’ acts like a spring, by 
means of which any extraneous shock from the load is taken up. * * * Re- 
ferring now to the conppesteee: made with the mechanical principles involved 
in a cantilever, it is well to state that the term cantilever in its general applica- 
tion has become somewhat ambiguous. The dictionary definitions refer to it as 
a bracket framed into a beam for the support of a weight, and in that general 
sense there can be no objection to the employment of the term in the anatomy 
of the hip and thigh to begin with. In the better defined sense of the term, 
however, as in the case of a bridge, one of the gi: aig wih is that a beam or 
frame resting upon a vertical beam or pier, extending from it like a bracket, 
must be anchored at one end extraneously to support a given weight at the 
other. These brackets have the effect of increasing the range of the pier, and 
in a cantilever bridge, two of these arms, projecting toward each other from 
opposite piers, reduce thereby the span of the lateral beam. The maximum 
extent of the reach of a pier forms the study in the economics of such struc- 
tures. Now, while this principle is scarcely applicable in the femora and pelvis 
in the sense of extending the range of the supporting piers in order to reduce 
the span, nothing whatever can be-said against cantilever action. Let us con- 
sider the neck with the head of the femur as a short and stout pier, firmly 
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we may compare the os innominatum to a canting beam 
exteriorly by means of the thigh abductor muscles 
the strain upon it from the weight of 


, as in igh bone. 

neck retains its extraordinary stiffness, it will bear and transmit the load with- 
out difficulty and inconvenience, but should it be weakened from any cause, 
the effect would be a tendency to break near its base from the tensile and com- 
pressive strains to which the vertical pressure upon the head subjects it, and in 
order to reduce these, the disposition would be to shift the load as indicated. 
These deductions would be perfectly reasonable to me on purely mechanical 
principles. Very truly yours, | OTTO VON GELDERN. 

SAN FRANCISCO, October 23, 1893. 

DR. SHERMAN said: We frequently see a child with a history of a limp one 
day; none the next; no pain whatever. The next thing in the case may be 
pain, although pain mig’ t be entirely absent even if a huge abscess forms and 
entire destruction of joint follows. The neck is a weak part. In tuberculosis 
cases we can crush the bone between the fingers; the putrefactive changes re- 
move the animal substance and leave the beautiful lacework of cancellous tissue. 
The limp 1s only an increase of the normal lateral sway of the body. 

Hs Somme nati Could not an irritation of sensory cells cause a limp, 
reflexly: | 

Dr. DUDLEY Tair: I can fully agree as to the absence of pain and still a 
limp. In patients with chronic sciatica there is often a limp after a cure has 
been effected. a oe 

Dr. G. C. MACDONALD: Limp, no doubt, is due to bone sense where we get a 
typical case; it is not necessarily due to pain. In tabes dorsalis there is no 
pain. The knowledge of limp comes from bone to spinal.cord or brain, For 
instance, in typhlitis we find the muscles over the region stretched and tense 
to protect it. : 

Dr. J. F. MORSE: Inquired if bone was conscious of pain, why should not 
‘the ‘‘bone sense’’ be felt in sarcoma of the shaft, when often the first knowl- 
edge we have of it is a broken limb? 

Dr. S. STILLMAN: Why not call this a tubercular sense? Why is it neces- 
sary to differentiate so finely? Bone is not capable of having pleasurable sen- 
sations, but is painful when cut. Why not call it pain? What do we gain by 
making such fine subdivisions? | | 

DR. SHERMAN, in replying, said: I am afraid Dr. Shiels did not listen care- 
fully to my paper. _It was submitted to several engineers. Most preferred to 
call it a bracket, but it was. considered fair mechanics to call it a cantilever 
action. As to the ‘‘bone sense,’’ there is a ‘‘muscle sense’’ that gives us some 
idea of how much work the muscle is doing, just so there is, I claim, a bone 
sense showing how much work the bone is doing. If structurally weak, its 
power to do work lessens. It is a simple appreciation by the central nervous 
system that the bone is being overstrained. Regarding carcinoma of the shaft 
of the femur, the strain in the shaft is vertical, and not nearly so apt to be felt 
as in the neck where the strain is transverse. In construction of buildings, 
hollow posts or pipes are used as they will bear a greater strain. The shaft of 
the femur can bear a great many times more than the body weight without 
breaking. The same limp would result if there were syphilis of the joint instead 
of tuberculosis. One case that came under my care had the distinct limp. I 
placed the patient in bed and applied weights. One day later I recognized 
‘‘Hutchinson’s teeth,’’ and put the patient on iodide of potash with very good . 
results. Regarding the painless limp spoken of by Dr. Tait, that is due to 
muscular weakness. I have seen a child whose limb had been for some time 
in an apparatuss limp for a long time afterwards. That was due to joint atrophy, 
and continued until the muscles about the joint became the same size as the 
others. In these cases, if we do not get the limb to the same size as the other, 
we have a permanent limp. | 
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e patella resolves itself into the practical 


4 

it should be adopted asa general procedure. If decided in the negative, the 
question still remains in what special cases is the Sptrision toate sa? Statis- 
tics throw considerable Hight on the matter, and a sufficient number of cases 
have been recorded since the adoption of aseptic methods to enable us to -- 
eralize without serious error. For example: of 42 cases of suture of the frac- 
tured patella, rted by Phelps, in 1890, bony union occurred in all but one, 
in which close fibrous union took place, with anchylosis, however. The results, 
then, are satisfactory as regards function, not only as to completeness of range 
of motion, but in power retained. The only serious objection to suture of the 
tella lies in the danger. In the 100 cases operated on at Bellevue, 
mentioned by Stimson (ocieting the 42 cases of Phelps), suppuration occurred 
in not a single case. There was superficial suppuration in some cases. It is 

t when aseptic procedures are ly carried out the danger in 
the operation is #2/. The point is, if the operation were p ibed in the text- 
books for general application, would it be done generally with perfect asepsis? 
The element of time deserves some consideration. Hamilton says that in the 


-non-operative treatment, the patient should be kept in bed four weeks and 


should not be allowed to use the leg at all for two months longer. Practically, 
because of the danger of excessive stretching of the fibrous band of union, the 
leg is of very little use for six or seven months. Even after this prolonged 
period of disability, stretching of the fibrous band will occur in amount pro- 

ortional to its original length. Separation of the fragments immediately fol- 
owing the fracture, is due to the effusion of blood and of serum from the 
traumatic arthritis, to muscular tension and to the presence of fibrous structures 
which have slipped down between the fragments. In the final result, the de- 
gree of disability is usually proportional to the amount of separation of the 

ragments. Torecapitulate: The decision between operative and non-operative 
treatment depends on comparison, first, of results, secondly, of dangers. The 
one gives bony union, the other ligamentous, at best close ligamentous union, 
but one can never foretell the degree of final separation in any given case. 
Even close fibrous union is sometimes followed by considerable functional disa- 
bility. In the 100 cases referred to, the wire caused no trouble. In cases where 
considerable tension is seqmered to approximate the fragments, wire is to be 
preferred to catgut, for the latter might stretch out before bony union has taken 


. place. The patella has periosteum only on the one side, so that repair is less 


rapid than in most other bones. There are serious objections to the operation 

in old cases in which have occurred shortening of the quadriceps, atrophy of 

the bone a gerne or shortening of the patella tendon. AES 
Dr. GEO: B. SOMERS said he had had no experience in the operative treat- 


ment of this fracture, but he was glad to see this change in the treatment com- 


Ang about. The end sought is of course osseous union, and the impossibility 


of getting it by non-operative methods because of the invariably-interposed 
fibrous structures, makes welcome the operation of suture. Another objection 
to. the old method, theoretical to be sure, but perhaps explaining some of the 
cases of delayed union and the rare occurrences of death of the f: ents, is 
that any pressure stifficient to keep the fragments in contact interferes with 
their nutrition, for the patella receives its blood supply from the plexus of ves- 
sels formed by branches of the anastomotica magna and the articular arteries, 


beneath which lie the rigid expanded ends of the femur and tibia. The only 


real objection to the operative treatment is the danger; not an element of the 

ration itself but dependent on the operator. It is certainly not permissi- 
ble for the general practitioner. In most successful cases, the operation was 
performed ten days or so after the receipt of the injury, during which time the 
synovial membrane und nerally ac- 


ergoes a traumatic inflammation. It is a generally 
ted fact that when the synovial membrane has undergone a subacute tuber- 
cular inflammation, it is less liable to septic infection than it is in the normal 


consideratic . Wyeth 


surgery, but in the more recent ‘“‘ ‘a t-book . ite 3 
Keen and White, it is given place among the legitimate pro es. Certainly 
this operation is not to be done by the general practitioner; in fact, he woul 
do well not to undertake the treatment of such cases at all, but to turn th 
over to the surgeon who is better equi for their management. : 

Dr. L. C. LANE: In my professional career it has fallen to my lot to treat a 
number of cases of fracture of the patella, and the results were; as a rule, not 
satisfactory. In nearly all cases I got fibrous union. However, if I were now 
to decide this question of operation, I should hold that the cases should be 
classified. In most cases the upper fragment is drawn upward to an. éxtent 
dependent on the amount of laceration of the structures containing the patella. 
I have found that when the fracture is by direct violence, as in a fall on the 
curbstone, there is but little displacement, and in peting sack cases you will 
aware a good result. Not so with the other cases; treatment here is 
very tedious, and the result imperfect. I have used many appliances but have 
found the most satisfactory to be a erior splint and adhesive strips, with 
occasional passive motion. I remember well a case that occurred in my prac- 
tice years ago. The man got well and could walk on a level, but was insecure 
in going up or down stairs, and he was greatly dissatisfied. Dr. Toland was 
called in consultation and pronounced the result a good one. Not satisfied 
with this, the man went about the town trying to find some one to say that the 
result was a poor one. ‘While so doing he fell, broke one of the fragments, and 
was taken to St. Mary’s Hospital, where extensive sloughing occurred with 
complete loss of the patella, but strange to say, he got well, with a very good 
leg, without a patella. A recent writer in Volkman’s Alinische Vortrage, 
Klemm, of Riga, refers to the work of Konig, Macewen, etc., who show that 
the trouble is due to the interposition of a part of the capsule between the 
fragments; and to a German, Tilanus, who used nothing in the world but mas- 
sage. Bergman is opposed to the operation except in certain cases. Klemm’s 
plan, following Tilanus, is.to knead the limb for 60 or 80 minutes to get up an 
action of the lymphatics in the thigh, when he fixes the parts with strips of 
adhesive plaster. .This process is repeated daily. In the four cases reported, 
perfect cure as to function was obtained in 25 days. However, Klemm admits 
that where the tendon is completely torn across, massage alone is not sufficient, 
and that such cases must be operated upon. One could not have had a better 
demonstration of a successful case of patellar suture than that presented to- 
night. Dr. Ellinwood is to be congratulated on his result. 

Dr. BASIt, NORRIS said we are too apprehensive about our cases of fracture 
of the patella. Many cases get well with very good results under very bad 
treatment, or with no treatment at all. He detailed the history of a case in a 
hysterical woman, who persistently tore off the bandages he applied, and who 
got well with a limb which she could use in later years, even in going up stairs. 

Dr. R. W. MurRpPBY referred to a case of wiring the patella, which he had 
seen in early days in San Francisco, by Dr. Logan, who learned the operation 
from Dr. E. S. Cooper. Personally, he had had two cases of fracture of the 
patella. In the first he got a partially successful result, but in the second there 
was bony union. He wrapped a cord. with an ordinary bandage, and tied it 
around the thigh, passing the end to the.sole, where it was fixed to a stirrup. 
A long splint was placed on the side of the leg, so that flexion could not take 
place, and the result in six weeks was bony union with perfect function. 

Dr. ELLINWOOD, in replying, said it had been objected that cat-gut was not 
strong enough, and that wire should be used in cases where tension was great. 
In these cases, where the resistance was too great to permit of facile approxima- 
tion, the tense parts should be divided. . 


Demographism and Chronic Urticaria with Glycosuria.—Dr. A. ABRAMS 
presented a young man to the society, who showed the very interesting phe- 
nomenon that tracings made with a blunt point on the skin were brought out in 
relief. The word urticaria, traced on his arm with the blunt-end ofa match, 
could be read distinctly at some distance. This cutaneous phenomenon was 
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erythromelalgia, Raynaud’s disease or angio-neurotic edema. It was, in fact, an 
angioneurosis. He wished to direct attention to a complication noted in this 
case, which was unparalleled, as far as he could ascertain in the literature on 
the subject. This complication was glycosuria, which persisted after the 
paroxysm of urticaria. In explanation of this symptom, he advanced the fol- 
owing theories: (1) That the irritation of the vasomotor center in the floor of 
the fourth ventricle, from whatever cause, was sufficiently great to extend by 
continuity to the adjacent diabetic center, irritation of which will produce, as is 
well. known, glycosuria. (2) That in urticaria there was a dilatation of the 
arterioles of the liver, which would necessarily accelerate the flow of blood 
through this organ. Thus, the sugar would not be stored as glycogen, but, 
passing directly into the blood, would be excreted by the kidneys. 


SPECIAL CORRESPONDENCE. 


HEIDELBERG. 


The Advantages of the Smaller Cities as Educational Centers for the Beginner. 
The Freiburg Eve Clinic.—The Eye Clinic of Heidelburg.— Prof. Jurasz's 
Nose and Throat Clinic.—The Obnoxious American Abroad.—FProf. Moos’ 
Ear Clinic.— Weber of Darmstadt.—H1s Canaliculus Knife and Cataract 
Operation.—The Ophthalmological Congress.—The Removal of the Lens 

for Myopia. 


Many Americans going abroad for the study of a specialty, commit the error 
of selecting one of the larger centers of education, such as Vienna or Berlin. 
While, for one who has already had some experience, and who goes to Europe 
merely to learn the newer methods, the opportunities in the larger cities are 
better; still, for the beginner, who must go through the drudgery of perfecting 
himself in methods of examination, they are quite unsuitable. The cursory 


ex amination of too many patients is likely to render the student careless. The 


be ginner, who attempts to assimilate all the material in one of these enormous 
cli nics, is seized with a sort of mental indigestion; and becomes discouraged by 
his inability to.detect the pathological conditions, which he is told are present. 
Un iversities such as-Freiburg and Heidelburg, are visited mostly by students of 
gen eral medicine; hence, one pursuing a special course, receives great encour- 


‘ment, and is granted the privilege of attending clinics, which, especially dur- 


ing the vacation, in the absence of the students, are extremely valuable. I 
have met several men who have visited the larger clinics and afterward discov- 
ered their error. Without being able to sound the larynx, make a proper in- 


suffia tion, or thorough examination, they had been attempting operations. As 


one e xpressed it, ‘‘I have been operating upon nasal polypi that I never saw.’’ 
In the smaller University clinics, the material is ample for study, and the stu- 
dent, not being disturbed by a throng of patients eager to be treated, can per- 
sist in his attempts until thoroughly satisfied as to the diagnosis: 

The Freiburg Eye Clinic, which I first visited, is under the direction of 
Geh eimrath Mauz, chiefly known through his work upon ‘‘The Embryonal De- 
velo pment of the Eye.’’ Although the clinic is not a large one, there is ample 
material for study, there being seldom many visitors present. The Director 
and his assistants are always ready to render the novice any assistance neces- 


sary.‘ The methods pursued there present none of the startling and somewhat 


haz ardous innovation of the younger school of oculists; but afford opportuni- 
ties for a thorough, systematic acquaintance with the ground-work of the art. 
An tisepsis, as carried out in the Freiburg clinic, is not of the most thorough 
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ture. Before operating for ca ars ct, the co unctival sac is carefull irrigated 
with. sublimate solution, and, if indicated, "the lachryn St al ‘also 
cleansed. The instruments were formerly dipped i in carbolic ete | and ater: > 
wards dried; but, at once greet treater by ization, oes dit n tendin 


instruments are pi 
operation, and, afterward, transferred to a 3 per cent. solution. The rule for 
cocainization is a very good one, and anesthesia is always complete. One drop 
of a 5 per cent. solution of cocain is dropped into the eye every minute until 5 
drops have been used. By this time the insensibility o the cornea is complete 
and the annoying complication, incomplete anesthesia, is never experienced 
here. By far the greatest importance of the Heidelberg clinic lies in its contri- 


butions to scientific work. The large, new laboratory has gust P been completed, 


and the vast number of collected and classified pathological specimens, together 
with the work-rooms devoted to experiments upon ainnbis render this clinic, 
at the head of which is the greatest eye pathologist of the world, unparalleled 
for scientific research. A s7ve gua non isa knowledge of the German language. 

Prof. Leber will receive no students who are without a speaking and under- 
standing knowledge of that tongue. At present, only those desiring to pursue 
a special branch are received in the laboratory; but doubtless, during the com- 
ing semester, courses in pathology of the eye will be given by the first assistant. 

A very valuable clinic for those commencing the study of oe sae of the nose 
and throat is that of Prof. Jurasz. Graduates are received as volunteers and 
allowed to examine and treat cases. A slight knowledge of the technique is, 
however, necessary, and this is afforded by the clinical course, with practice 
upon trained subjects. So soon as the visitor has acquired the necessary saat 
he is allowed to perform all minor operations upon the throat and nasal | 
sages. Prof. Jurasz, who is one of the most agreeable of men, is pleased to wh 
all visitors, save such of our countrymen as, upon a certain occasion, paid him 
a visit, and upon being offered cases for examinations, remarked that ‘ ‘they 
had no time therefor; they wished only to know what he prescribed, and to ob- 
tain copies of his prescriptions. " 

Apropos of this type, which has made the standing of American physicians 
an unenviable one here, and rendered the obtaining of privileges more difficult, 
a good story is told in the physiological laboratory. There appeared suddenly, 
one day, at this institution, an individual of theatrical appearance, who inquired 
in a loud voice for Professor ‘“‘Koone.’’ Prof. Ewald, the gentleman addressed, 
replied, ‘“You mean, probably, Geheimrath Kuehne.” ‘Yes,’ said the visitor, 

‘are you Ewald?’’ Had this person been of less bold and striking mien, he 
doubtless would have been refused admission to these sacred precincts. He 
seems, however, to have overawed the ‘‘Gelehiten,’’ who granted him a place 
for the pursuance of his study upon the ‘ Histology of the Nervous System.’’ 
odes OF he had not done any previous work in this line, and.had no knowl- 
edge of the anatomy of the central nervous system, he began at once a micro- 
scopic examination of the nerves.. After contemplating for a short time a spec- 
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imen which he had placed under the 


as it afterward ay 
in our fertile land—the two term college, was short. A subsequent attempt to 
pursue his studies in Frankfort, resulted in a like failure. S | 

Another such representative of our educational freedom, who is continuing 
his studies here as specialist for all forms of disease, recently remarked, ‘‘I 
had a splendid course in ophthalmoscopy in New York. I was then able to see 

and identify all parts of the background of the eye. Were you to show me a 
chart of the fundus, although I have forgotten much, I would recognize and 
designate the various parts that I had previously seen, although I might con- 
fuse the macula and papilla.’’ This was not intended as a joke; it was said in 
allearnestness. The same individual has been amusing his colleagues during 
the past semester by his wise sayings in the clinic of Prof. Erb. | 
_ ‘The ear clinic under the direction of Prof. Moos is very unfavorably situated, 
and does not boast of a re number of patients. However, otology being one 
of the elective studies, and this clinic not being a popular one, the visitor has 
an opportunity for exact study scarcely to be duplicated elsewhere. The assist- 
ant, who is somewhat pedantic by nature, takes the visitor in hand, and releases 
him only when the facts are absolutely clear to him. The director, Hofrath 
Moos, notwithstanding the immensity of his scientific knowledge, is not very 
active in his treatment, and is greatly hampered in his work by the fact that he 
is exceedingly deaf. The visitor is confronted by a notice in the hallway that 
informs the public at large that ‘‘physicians are allowed to visit the clinic only 
twice without making the necessary arrangements.’’ However, the fee is a 
small one, and the professor has been known to offer cut rates. 

I had the ha. lately of making the acquaintance of Geh. Weber, of 
Darmstadt, whose name is inseparably connected with many operative proced- 
ures, chiefly upon the lachrymal passages. In response to an application to the 
Heidelberg Eye Clinic for a substitute, I took charge of the practice of Dr. 
Albrecht Weber for two weeks, the son of the celebrated oculist of the same 
name. Dr. Weber is the last of that illustrious circle which embraced in its 
numbers Donders and Graefe. His fund of reminiscences is a rich one. He 
related, in a most vivid manner, how Donders first expounded to them as they 
sat together one evening his discoveries in regard to the refraction of the eye; 
and how amazed they were at its simplicity and clearness. 

—$ ing of his well-known canaliculus knife, he said the Weber knife had 
no button upon the end, simply a thickening toward the point and a blunting 
of the cutting edge, in proof of which the originals were shown. Those now 
sold under his name he repudiates. He still practises the ‘“Weber cataract 
operation,’’ as described by him many years ago. The difficulty of the opera- 
tion, and the almost impossible task of sharpening the hollow triangular knife, 
are against its general adoption. As he does not operate during the warm sea- 
son, I had no opportunity of observing his results, which he claims are incom- 
parably fine. Dr. Weber is a man of great creative ability; as von Graefe said 
of him: ‘‘He has ideas;’’ however his lively imagination leads him to see every- 
thing tinged with a roseate hue, and when he claims ‘‘full vision”? after cataract 
operations, one is apt to believe that there must be many cases ‘‘that don’t 
count.”’ . 

The recent Ophthalmological Congress here proved to be of considerable in- 
terest. Amongst the notables present were Leber, of Heidelburg, Fuchs, of 


Vienna, Sneller, of Utrecht, von Hipple, of Halle, Ubthoff, of Marburg, and 


“ 


Schmidt-Rimpler, of Géttingen. There was a large array of assistants from all 
perts of Europe, and last, but not least, Dr. Rosa Kerschbaumer, of Salzberg. 
[any pleasant acquaintances were made, amongst the number that of Dr. von 
Hoffman, brother of the well-known San Francisco gynecologist, who has a 
large clinic in Baden-Baden. ies 
~-Many interesting papers-were read at the sessions, which were held in the 
University’s Aula; but probably the greatest interest was aroused by the paper 
of Dr. Fugala upon ‘‘Removal of the Lens for Myopia.’’ The results given 


Fees 


\ 


astonishment, n in ty, were depicted u 2 faces. of 
present. A former as it , who is now tg in like capacity for 
Prof. Leber says that he knows many of the cases and can testify to the results. 
Prof. Pfluger’s assistant from Berne also gave testimony to the marvelous effect 
of the operation as practised in their clinic. Prof. von Hipple had operated on 
a few cases, but had been somewhat disappointed in the result. All the opera- 
tions, however, were of recent date. Prof. Raehlmann, of t, was inclined 
to think the procedure radical, but had had no personal experience. As to the 
class of cases suitable for operation, the advocates of this procedure were not 
agreed, however. They united in saying that it should be done only in high- 
grade myopia, with a tendency to progression and without serious alteration in 
the background of the eye. They considered it better to operate on only one 
eye. The well-known prevalence of myopia in Germany will probably give 

greater opportunities for testing this method than in our own country ire ; 
myopia séems not only much less prevalent, but also of lower degree. - 


December 1, 1893. | : A. B. Mck EE, M.D. 
REVIEWS AND NOTICES. 


A. S. ALOE & Co. have recently issued a catalogue that is a great improve- 
ment on anything that this firm has hitherto attempted. The volume is much 
larger than the average work of this kind, and is neatly and substantially 
bound in cloth. The typographical work and the engravings are good, and an 
effort has been made to keep the illustrations on the same page as that contain- 
ing the description ofthe instrument. The great departure is in the complete 
elimination of the discount system. With a few exceptions the figures given 
are net, and there is no need for further calculation. The book will be sent 
free to any physician guaranteeing express charges, or by forwarding the pub- 
lishers 50 cents. i a kal 


THE PHYSICIAN’S VISITING List FOR 1894 (forty-third year). Philadelphia: 
P. Blakiston Son & Co. Price, according to style, from $1 to $3. 


This old and familiar favorite comes to us in the form that increasing favor 
with the profession has served to perpetuate. The miscellaneous information 
has been revised, but the plan of the work is the same as that which originally 
made it so popular. A careful inspection of its competitors shows that it has 
no superior. 


THE INTERNATIONAL MEDICAL ANNUAL AND PRACTITIONER’S INDEX FOR 
1893. Edited by acorps of 38 department editors—European and Ameri- 
can; P. W. Williams, M.D.; Secretary of Staff. Illustrated. New York: 
E. B. Treat. pp. 626. Price, $2.75. c 


The eleventh annual volume of this valuable work of reference was promptly 
issued. Improvements have been added from time to time, but the general 
character of the work has remained unchanged. The illustrations are more 
numerous, and colors are more freely used. e alphabetical arrangement of 
the contents, the complete index, and the convenient size of the book, together. 
with its very reasonable price, place it within the reach of all. 


E. B. TREAT, the New York publisher, has in press for early publication the 
1864 International Medical Annual, being the twelfth yearly issue of this 
eminently useful work. Since the first issue of this one-volume reference 
work, each year has witnessed marked improvements; and the prospectus 
of the forthcoming volume gives promise that it will surpass any of its 
predecessors. [Illustrations in black and colors will be consistently used 
wherever helpful in elucidating the text. While the book will be so much 
improved over previous issues, the price will remain the same as heretofore, 
$2.75. Amongst other works in press is a new and enlarged edition of ‘‘A 
Manual of Clinical Diagnosis,’’ by Dr. Albert Abrams, of San Francisco. ) 
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LICENTIATES OF THE BOARD OF EXAMINERS. 


Ata meeting of the Board of Examiners, held December 3, 1893, the following physi- 
cians, having complied with the law and the regulations of this Board, were unanimiously 


granted certificates to practise medicine and surgery in this State: 


Wm. Allen, Redlands; Univ. Edinburg, Scotland, Aug. 1880 
ames Holmes Barr, Marysville: Ch ‘Med. Coll., Illinois, Apr. 29, ’90. 
rank Austin Bowman, Smith River; Med. Coll., California, Dec. 6, ’92. 


‘Levi Chase, San Diego; Bellevue Hosp. Med. Coll., New York, 1860. 


Miles Brecht Cook, Angeles; Med. Dept. Western Reserve Univ., Ohio, Feb. 20, ’77. 
James Edmund Downs, San Francisco; Rush Med. Coll., Illinois, Feb. 19, ’89. © 

ames Forney Dungan, Exeter; Vanderbilt Univ.. Tennessee, Mar. 1, ’91. 
{omens Stewart Glass, Sem!; Detroit Med. Coll., Michigan, Mar. 4, ’85. 
Joseph H. Grier, Los Angeles; Med. ot. Univ. of Pennsylvania, Mar. 14, ’61. 
Garret L. Hogan, Los Angeles; Albany Med. Coll. New York, Mar. 16, ’87. 
Gustav Howe, San Francisco; Med. Coll. of Ohio, Apr. 6, ’93. 
hse Mills Jones, Alameda; Long Island Coliege Hospital, New York. Mar. 12, ’or. 
W. W. Lathrop, San Francisco; Med. Dept. Univ., Michigan, June 26, ’84. . i 
jou L. Livingstone, Los Angles; Mich. Coll. of Med., Michigan, Mar. 5, ’83. 

mil Lorentz de Corval, San Dra neteen, Long Island Coll. le New York, Mar..9, ’88. 
Nicholas K. Noon, San Francisco; Kansas x a — eo Missouri, Mar. 20, ’93. 
oll., Pa., Apr. 2, °86. 
Geo. M.\ Randall, Pasadena; Marine Medical School, Bowdoin College, Maine, May 27, 89. 
John James Sellwood, Forbestown Med. Dept. Willamette Univ., Oregon, Apr. 13, ’87, 


CHaAs. C. WADSWORTH, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U. S. Army, from November 20, 1893, to Decem- 
ber 20, 1893. | 


- First Lieutenant Chas. Willcox, Assistant Surgeon, wili be relieved froni temporary duty at 
Angel Island, Cal., on the arrival there of Major Benjamin F. Pope, Surgeon, and will report in 
person to the Commanidinz Ufficer at Boise Barracks, Idaho. : 

First Lieutenant Francis A. Winter, Assistant Surgeon, is relieved from further duty 
at Fort Wingate, New Mexico, and from temporary duty at Fort Bayard, New Mexico, and 
will proceed to new Fort Bliss, Texas, and report in person to the Commanding Officer for 
duty at that station. : 


ITEMS. 


Dr. Alfred E. Regensburger has resumed his practice at No. 330 Sutter street, between 
Grant Avenue and Stockton street, San Francisco. | 


Dr. R. Harvey Reed, who edits the Department of Surgery in the Railway Age, has 
removed from Mansfield to Toledo, Ohio, where he holds several appointments. | 


Dr. A. Jacobi, the Chairman ot the American National Committee of the Eleventh Inter- 
national Medical Congress, has received the following communications from the Secretary- 
General: Papers to be read in any of the Sections of the Congress should be announced on or 
before January 31st, 1894, to the Secretary-General, Prof. E. Maragliano, Ospedale Pammatczcne, 
Genova, a: The title of the paper ought to be accompanied with a brief abstract of its 
contents and conclusions. The programme to be distributed will contain the titles of all the 
papers announced before Au 31st, 1893, and since. The reductions oom by the rail- 
way companies months ago will be available from March 1st to April 30th, 1894. ‘‘Traveling 
documents’’ will be sent to the address of every subscriber on or before February 15th, 1804. 
and after that date pi ley ry will have to apply to the undersigned. In the interest of 
such medical men as will sail for Europe before official cards will have been received from the 
General Committee, Dr. argent proposes to ae ly in as official a form as he thinks he is 

ustified in doing, credentials which are expected to be of some practical value. It issu ted, 

esides, that a os may increase the traveler's facilities. Members’ dues are five dollars 
(money order to Prof. L. Pagliaui, Rome), guests’ (wives and adult relations) two dollars, 
medical students: no fees. All are entitled to traveling documents. 
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